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more disciplined menses 


Predictable thyroid therapy 


A clear correlation between hypothyroid- 
ism and gonadal dysfunction shows “...a 
more than coincidental relationship be- 
tween thyroid disease and pelvic disor- 
ders. When you employ thyroid 
therapy as a “fundamental” in the man- 
agement of menstrual irregularities in hy- 
pothyroids,” use Proloid, for therapy that 
is more predictable. 

Virtually pure thyroglobulin, Proloid is 
assayed both (1) chemically and (2) bio- 
logically in test animals to provide con- 
stant potency and uniform metabolic effect. 

Proloid purity and predictability make 
it especially valuable for therapeutic tests 
too. In some puzzling cases, “ 
though sharply defined manifestations of 


. even 


diminished thyroid function are absent,’ 


a therapeutic test is justified. But a test 
with Proloid is more likely to be definitive 
—free from therapy-induced ups and downs 
due to potency variations. 

Proloid is prescribed in the same dosage 
as ordinary thyroid and is available in 4, 
l,, l, l \/, 


powder. 


and 5 grain tablets as well as 
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itching. The dermatitis venenata 

is permitted to clear rapidly 

and without annoying complications. 


one aggravates the dermatitis 
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the result: excoriation and 
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“MYSOLINE”’ 


outstandingly safe and 
effective anticonvulsant in 


the treatment of epileps ry 


EFFECTIVE IN REFRACTORY CASES... 
Doyle and Livingston report that 63 of 100 patients 
benefited from “Mysoline” therapy after they had failed to 


respond to maximum dosages of other 
anticonvulsants for at least one year. Seizures were completely 
controlled in 30 and the number 
of seizures was markedly reduced in 20." 
RELATIVELY WIDE MARGIN OF SAFETY... 

Forster observes that “Mysoline” did not give rise to hematologic or 
renal complications in the 150 cases so far reported, and that 

side reactions, such as drowsiness and dizziness, 

were infrequent and usually transitory.* 

PSYCHOLOGICALLY BENEFICIAL... 

Lambros notes that over 80 per cent of 208 patients experienced 

a “feeling of being more alert” and showed “improvement in mental 


ability to do tasks which previously were burdensome.” 
He considers this a gratifying effect of “Mysoline” therapy in addition to 


the control of seizures.* 


bis EE 
MYSOLINE. 
brand of Primidone 


CLINICALLY VALUABLE IN THE CONTROL OF GRAND 
MAL SEIZURES AND PSYCHOMOTOR ATTACKS 


No. 3430 — Supplied in 0.25 Gm. tablets (scored), bottles of 100 and 1,000. 


An extensive bibliography supporting the value of “Mysoline” is included in the 
literature which is available to physicians upon request. 


1. Doyle, P.J., and Livingston, S.: J. Pediat. 43:413 (Oct.) 1953. 
2. Forster, F.M.: M. Ann. District of Columbia 23:137 (Mar.) 1954. 


3. Lambros, V.S.: Personal Communication. 
Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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LETTER FROM THE EDITORS 





Dear Reader: 


Your favorite medical journal goes to 140,000 physicians 
on the North American continent. Relatively few copies 
find their way overseas. Those that do are passed from doc- 
tor to doctor and read avidly. 

In the Pacific between Hawaii and the Philippines are 
myriad small islands known geographically as Micronesia. 
With the exception of Guam, this region is now the Trust 
Territory of the Pacific Islands. The area, as large as the 
United States, is controlled by the United Nations and ad- 
ministered by the United States under a trusteeship. 

As there is no private practice of medicine or dentistry, 
these are supplied to the inhabitants by the administering 
authorities at charges the natives are able to pay. A serious 
attempt is being made to train selected Micronesians to per- 
form as much of their own health services as possible. 

Nurses and accessory personnel are trained within the 
territory. In addition, more than 50 young men with only 
meager elementary schooling and scant knowledge of Eng- 
lish have been sent to Suva. There the Fijian government 
conducts a four-year course for native practitioners. As 
these young men return to Micronesia their training is con- 
tinued on an intern-apprenticeship basis by American phy- 
sicians in the district hospitals. 

On a recent visit, Dr. H. L. Marshall, director of public 
health for the territory, asked the apprentices if they could 
read successfully the medical journals available to them. 
They said they could. Then came the sixty-four dollar 
question: Which publication did they prefer and from which 
did they receive the most help? The young men replied al- 
most unanimously, “Modern Medicine.” 

It is heartwarming to us that we can contribute our mite 
to the health of the peoples in Micronesia as well as to the 
health of inhabitants of the Western Hemisphere. 


Bi C a 








“But Doctor, can’t you put some weight on her?” 


“Trophite’—a high potency combination of B,, and B,—can help your 

underweight patient gain weight because: 

1. it increases food intake: B,, and B, stimulate appetite. 

2. it promotes proper utilization of food: growth studies with vitamin B,, 
emphasize “‘the importance of adequate supplies of the vitamin in the 
metabolism of carbohydrate and fat, including not only the conversion 
of carbohydrate to fat, but the metabolism of fat itself.””! 


specify Trophite* Bi2 plus By 


‘Trophite’ is available in both tablet and liquid form. Each tablet 


or teaspoonful (5 cc.) of “Trophite’ supplies: 
25 meg. of vitamin B12 10 mg. of vitamin B1 
Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. | 1. Vitamin Biz Research, editorial, J.A.M.A. 153:960 (Nov. 7) 1953 
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For the Stream of Hypertensives 





Geared to the needs of individual 
patients, the Riker armamentar- 
ium offers a ready solution to the 
problems in patient response and 
the grade of hypertension en- 
countered. Therapy is instituted 
with the “‘mildest”’ drug usually 


RAUWILOID’ 


the original alkaloidal extract (alser- 
oxylon fraction) of Rauwolfia serpen- 
tina (Benth.)... 


demonstrated clinically and experi- 
mentally to possess the entire desir- 
able properties of the whole root,' 
but freed from its inert dross... 


mildly hypotensive ... moderately 
bradycrotic...sedative (nonsopo- 
rific) ... tranquilizing... 


virtually free fromsideactions ... no 
ganglionic or adrenergic blockade... 
no postural hypotension... 


notably simpler in dosage regimen 
than whole root preparations or iso- 
lated alkaloids—usual dosage, 2 tab- 
lets (2 mg. each) at bedtime. 


1. Gourzis, J. T.; Sonnenschein, R. R., 
and Barden, R.: Alterations in Cardio- 
vascular Responses of the Dog Following 
Rauwiloid, An Alkaloidal Extract of 
Rauwolfia serpentina, Proc. Soc. Exper. 
Biol. & Med. 85:463 (Mar.) 1954. 


for Mild, Labile Hypertension 


effective in a given grade of hy- 
pertension. For those who do not 
respond adequately, the next 
more potent preparation is called 
for. Thus a new broad approach 
to selective, individualized, ef- 
fective treatment is provided. 


RAUWILOID ‘+ 
VERILOID’ 


com bines—in one tablet —the gradual, sta- 
bilizing, prolonged hypotensive influence 
of Rauwiloid (1 mg.) with the potent, 
rapid action of Veriloid (3 mg.) ... 


resulting in rapid drop of tension and 
prompt relief of symptoms... 


overcomes tachycardia and apprehension... 


giving patient a new, tranquil outlook, 
enabling him to cope better with life and 
work, 


Advantages—Only one medication to take 
—no confusing dosage instructions— dosage 
required is usually well tolerated, effective 
in notably higher percentage of patients— 
central action, no ganglionic or adrenergic 
blockade, no postural hypotension—side 
actions to Veriloid greatly reduced—con- 
traindications only those to Veriloid. 


Simplified dosage regimen: Initially, 1 tab- 
let t.i.d., after meals; after two weeks (for 
Rauwiloid effect) increase if needed. Main- 
tenance, 1 to 2 tablets t.i.d. to q.i.d.; (aver- 
age, 1 tablet q.i.d.) not less than 4 hours 
apart. 


Grodes Ii and iI! 


Serpiloid (reserpine, Riker), a chemically pure crystalline alka- 
loid of Rauwolfia serpentina, is one of the active agents of 
Rauwiloid, possessing a measure of the hypotensive, brady- 
crotic and tranquilizing actions of Rauwiloid. May be em- 


ployed when crystalline drug 
therapy is desired. Dosage 
somewhat more critical than 
Rauwiloid; initially, 1 tablet 
(0.25 mg.) t.i.d. or q.i.d. 


SERPILOID 





That Flows through Your Office 











RAUWILOID + 
HEXAMETHONIUM 


lessens the risk when ganglionic blockade 
is justified by severity or failure to re- 
spond to other medications... 


synergistic effect of Rauwiloid lessens dos- 
age of hexamethonium needed for full 
effect ... reduces it up to 50 per cent... 
stabilizes effect of hexamethonium .. . 


lessens severity of postural sof Sener ee 
and incidence and severity of side actions 
due to hexamethonium .. . 

produces prompt symptomatic relief... 
overcomes headache, tachycardia, and ap- 
prehension ... produces a sense of tran- 
quil well-being... 

makes hexamethonium therapy less fraught 
with danger... hence more widely appli- 
cable... 

simplifies management and dosage adjust- 
ment. 

Contraindications and cautions only those 
to hexamethonium. 

Each tablet contains 1 mg. Rauwiloid and 
250 mg. hexamethonium. Initial dosage, 
\% tablet q.i.d., a.c. and at bedtime; after 
two weeks (for Rauwiloid effect) increase 
by small increments, not oftener than twice 
a week, until desired effect is obtained. 


Grades Ili and IV 


F tie, 


PARENTERAL 
VERILOID'’ 


The main indications for Solution 
Intravenous Veriloid* and Solution 
Intramuscular Veriloid* are the 
emergency casera that do not respond 
to other therapy, such as 


® Hypertensive crises (encepha- 
lopathy) 


® Hypertensive states accom- 
panying cerebral vascular dis- 
ease or kidney disease 


® Malignant hypertension 


e Hypertensive toxemia of preg- 
nancy. 


Solution Intramuscular Veriloid is 
used either as supplementary ther- 
apy to Solution Tepevenens Veri- 
loid, to maintain the hypotension 
induced by the original infusion, or 
as initial therapy. 


Complete instructions for admin- 
istration and dosage of Solution 
Intravenous Veriloid and Solution 
Intramuscular Veriloid accompany 
each ampul. *N.N.R. 


pertensive Crises 
ENCEPHALOPATHY. .ECLAMPSIA 











Riker LASORATESIES, IRE. 


$480 BEVERLY BLVD. 


LOS ANGELES 48, CALIF. 











mm 
( ,orrespondence 


Hydrocortisone Injections 


rO THE EpIToRS: In reference to 
the article on therapy of Quer- 
vain’s disease by Drs. Timothy A. 
Lamphier, N. Gilmore Long, and 
Timothy Dennehy (Modern Medi- 
cine, Apr. 1, 1954, p. 105), I should 
like to add that two years ago I 
started treating this condition with 
injections of hydrocortisone into the 
tendon sheath. The result was so 
excellent that I have not operated 
on a single patient since then! 

One patient, a woman around 40, 
an enthusiastic golfer, had such se- 
vere pains of six months’ duration 
that she could not even wear long 
sleeves because the slightest pres- 
sure was unbearable. After one in- 
jection, the pains completely disap- 
peared and four weeks later she 
won the first prize in a golf tourna- 
ment. 

WALTER L. PERLS, M.D. 

New York City 


Basic Difference 

TO THE EDITORS: The special ex- 
hibit, “Office Procedures in Proc- 
tology,” by Drs. Manuel G. Spies- 
man and Louis Malow (Modern 
Medicine, Mar. 15, 1954, p. 123) 
was an enjoyable, informative, and 
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Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 





well-illustrated presentation of an 
important but often neglected field. 
However, the section on coccygo- 
dynia and proctalgia fugax needs 
clarification since it erroneously as- 
sumes that the two conditions are 
basically the same. 

There are many known and many 
obscure causes for rectal pain. It is 
necessary not only in the interest 
of scientific and academic accuracy 
to differentiate these from each 
other but also as a practical matter, 
since some forms will respond to 
known therapeutic measures. 

Coccygodynia has been well de- 
scribed, but proctalgia fugax is a 
syndrome with which few physi- 
cians apparently are familiar. The 
two conditions are completely un- 
related. Coccygodynia is usually 
considered to be caused by trauma 
in the coccygeal area or by infec- 
tion in the anorectal area. The cause 
of proctalgia fugax, however, is 
unknown. 

In coccygodynia the pain lasts 
longer, may radiate to the supra- 
gluteal area or down the back of 
the thigh, is often aggrevated by 
movement of the coccyx, and is 
associated with sensitive areas in 
and palpable spasm of the levator 
ani, piriformis, or coccygeus mus- 
cles. 
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No. 7 of a series to resolve 


SULFA DRUG FACTS 











at is the status of triple sulfas in 
treatment of bacillary dysentery? 


Sulfadiazine and its derivatives 
(Meth-Dia-Mer) are recognized as 
the treatment of choice in such 
infections because of their wide anti- 
bacterial range and the relative 
absence of gastrointestinal or other 
side effects. 





Triple Sulfas (Meth-Dia-Mer Sulfonamides) remain unsurpassed among 
sulfa drugs for Highest potency * Wide spectrum « Highest blood levels 
* Safety « Minimal side effects * Economy ¢ This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 


AMERICAN Gyanamid COMPANY 


Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, N. Y. 
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In proctalgia fugax the pain is 
comparatively brief, occurring in 
the region of the internal anal 
sphincter and the anorectal ring. It 
may be associated with concomitant 
symptoms such as precordial pres- 
sure, pallor, profuse perspiration, 
and transient syncope. Local find- 
ings are few. 

In proctalgia fugax the patient 
usually describes the pain as within 
the rectum while with coccygodynia 
it is outside the rectum at the tip 
of the spine. Massage may relieve 
coccygodynia but does not prevent 
or relieve recurrent attacks of 
proctalgia fugax. An attack of the 
latter is often aborted or modified 
by sublingual nitroglycerin at the 
onset of pain. 


Dr. Gaspar Angelo and I have 
published a comprehensive review 
of proctalgia fugax (Am. J. Surg. 
82:616-625, 1951). 

JOSEPH D. KARRAS, M.D. 
Brookline, Mass. 


Honor to Ehrlich 


TO THE EDITORS: I recently read 
an article in a German paper re- 
garding Dr. Paul Ehrlich, who was 
born just one hundred years ago. I 
do hope that the year 1954 will not 
pass without some medical journal 
in the United States publishing an 
article honoring the memory of Dr. 
Ehrlich. 

OSCAR SCHWIDETZKY, L.L.D. 
Rutherford, N. J. 





AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION.... 


erpasil 


RESERPINE CIBA) 


a th 3 crystalline alkaloid of rauwolfia root 
isolated and introduced by CIBA 
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To help you in serving your patients, 
Monsanto has prepared a booklet of 
more than 70 low-calorie recipes using 
saccharin. To get this booklet, in quan- 
tity, simply clip the coupon and mail. 


Saccharin has numerous recognized 
advantages—low cost, completely non- 
nutritive, familiar to everyone. Saccha- 
rin is harmless under conditions of 
ordinary use. Being nearly sodium- 
free, saccharin can be prescribed for 
almost all diet conditions requiring 
such a sweetener. Saccharin may be 
used in cooking, and foods may be 
prepared with it in surprising variety, 
completely free of aftertaste. 


Organic Chemicals Division 

MONSANTO CHEMICAL COMPANY 
Post Office Box 478 

St. Louis 1, Missouri 


Please send me .......... saccharin recipe booklets. 
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QUADRUPLE 
BARBITURATE 
TABLET 


for individualized control 
of tension peaks 
in everyday living 


Tension control as required, without 
drowsiness or overdrugging 
Each light green scored NIDAR tablet 
contains: 
Secobarbital Sodium Y% gr. 
Pentobarbital Sodium....... % gr. 
Butabarbital Sodium. . Ye gr. 
Phenobarbital... . ; He. 


Usual tension-controlling dosage: 1 tab- 
let 4 hr. before period of morning or 
afternoon tension. (For hypnotic ef- 
fect without barbiturate hangover: 
1-2 tablets 4 hr. before bedtime.) 
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Correspondence Case History 


TO THE EDITORS: I am enclosing 
the correspondence that developed 
from an inquiry received here at 
the headquarters of the American 
Heart Association in the belief that 
you might want to publish it in 
Modern Medicine. It has occurred 
to several of us here that the reply 


| of the physician provides a partic- 


ularly good example of the practice 
of the art of medicine and, there- 
fore, is worth bringing to the atten- 
tion of the many busy practitioners 
who read Modern Medicine. 

JOHN W. FERREE, M.D. 
New York City 
¢ The inquiry from the patient: 

How long can a person live who has 
one complete heart chamber missing? 

Last September our baby, Anne- 
Marie, was operated on by a famous 
heart surgeon, Dr. X., to mend an ob- 
struction in the one heart valve, but 
after the operation the baby contin- 
ued her blueness. After bringing in a 
lung specialist, they decided nothing 
could be done. After eight days Anne- 
Marie died. I agreed upon an autopsy 
and in a letter from the surgeon’s as- 
sistant, I was told of the missing heart 
chamber. 

Did I send my baby to such a pain- 
ful death or wasn’t there any possible 
way of knowing the condition that ex- 
isted? Please send me an answer. I 
am expecting a new baby in six weeks 
and am hoping and praying this baby 
will get a better chance. 

4 The AHA reply to the patient: 


We should like so much to be of 
assistance to you but it is just not 
possible to anyone but the physicians 
handling the case to answer your 
questions about your daughter, Anne- 
Marie. This is because no two indi- 
viduals—and therefore no two hearts 
—are alike. The physician studies his 
patient in relation to the fund of medi- 


(Continued on page 26) 
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in serious infections 


Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


in bacterial infections, CHLOROMYCETIN is frequently effective against strains 
of gram-positive and gram-negative organisms resistant to other antibiotic agents. 
Notable clinical results have been observed in typhoid fever, bacterial pneumonia, 


and serious bacterial disorders. 


in viral infections, marked clinical improvement, smooth convalescence, and an 
early return to normal activities may be anticipated following the administration 
of CHLOROMYCETIN. Striking clinical responses have been reported in viral pneu- 


monia, psittacosis, and certain other serious conditions caused by large viruses. 


in rickettsial infections, CHLOROMYCETIN often has a remarkable effect on 
the clinical course of the disease. Fever and toxemia associated with typhus, 
scrub typhus, and Rocky Mountain spotted fever may be dramatically con- 


trolled within 48 hours. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 
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treatment of vaginitis 





THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 





..- AS EASY AS 








NATIONAL 


The accepted standard for therapy of 
vaginitis, AVC cream is fungicidal (e.g. 
especially in moniliasis) as well as bacteri- 
cidal, and therefore active against a wide 
range of specific and mixed infections.* 

AVC is also considered specific against 
trichomonas vaginalis vaginitis. 

Easy to use, deodorizing, non-staining, 
AVC cream may be safely and effectively 
employed in nearly every type of vagin- 
itis encountered in general practice. 


IMPROVED 


ALLANTOMIDE® VAGINAL CREAM WITH 9-AMINOACRIDINE 


rH VC Ft At 
9-aminoacridine HCl........++. 0.2% 
Sulfanilamide........ 15.0% 
Allantoin 2.0% 
with lactose in a water-miscible base, 


buffered with lactic acid to pH 4.5. 


The broad therapeutic range of the AVC 
formula is the result of synergistic action 
existing between sulfonamides and 
9-aminoacridine. 

Supplied in 4-0z. tubes, with or with- 
out plastic applicator. 


*Hensel, H. A. Postgrad. Med. 8:293, 1950, 


More Than Half a Century of Service to the Medical Profession 
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cal knowledge of the condition, his 
own past experience, and his observa- 
tion of the patient at first hand. 

I would suggest that you get in 
touch with Doctor X again as I feel 
certain that he would welcome an op- 
portunity to give you more informa- 
tion and to be helpful in any way 
possible. 
¢ The AHA letter to the doctor: 


I am enclosing for your information 
our correspondence with Mrs. R. 

Evidently her current pregnancy has 
renewed her concern about her daugh- 
ter Anne-Marie’s case. We felt that 
we were not in a position to satisfy 
her but no doubt another explanation 
from you can help her a great deal. 
¢ The doctor’s letter: 

At the suggestion of the American 
Heart Association in New York, I am 


writing to you regarding your daugh- 
ter, Anne-Marie. 

Actually, the left ventricle, the main 
pumping chamber of the heart, was 
rudimentary. The blood which en- 
tered the left side of the heart had to 
pass through a communicating win- 
dow to enter the right side of the 
heart from which it was pumped out 
into the general circulation. Natural- 
ly, that implied complete mixing of 
pink blood from the left side with 
blue blood from the right side. You 
can see why Anne-Marie was always 
blue and why an operation would not 
help that condition. 

This was a very unusual deformity 
of the heart—one which we almost 
never see. It is not compatible with 
long life, and no child with this con- 
dition ever lives long. 

It is true that in our preoperative 





most prescribed because... 


Raudixin, most prescribed of the rauwolfia 
preparations, contains all the alkaloids 

of rauwolfia. It is the powdered whole 
root. In almost all cases of hypertension, 
prescribe Raudixin first. Later, add 

more potent agents if necessary. 

Dosage: 200 mg. daily, adjusted according 
to response. 50 and 100 mg. tablets, 
bottles of 100 and 1000. 


Rad ixi Fi in hypertension 


SQUIBB RAUWOLFIA 


"RAUDIAIN'® 1S A SQUIBB TRADEMARA 
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Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed ‘“‘one of the best antieczematous, 
mildly soothing . . . remedies.’’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars, 
Ciba Pharmaceutical Products, Ine. 
Summit, N. J. 


*Sulzberger, Marion B., and Wolf, J.: Dermatologic 
Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, Inc., 1948, p. 107. 
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studies we did not recognize the en- 
tire situation. It is conceivable that 
further and more extensive studies 
might have indicated the condition 
but they also would have carried con- 
siderable additional risk. You see, the 
studies which we do on the patients 
sometimes approach the actual opera- 
tion in severity. Therefore, with pa- 
tients in poor condition it is often 
safer to go ahead with operation, 
knowing one will not only make the 
diagnosis but will also have a chance 
to improve the situation, rather than 
go ahead with the study which will 
not improve the situation but which 
might cause sudden death by virtue of 
the inherent risk of the study. 

I do not think that you need to fear 
that your baby suffered a _ painful 
death. While it is true that she might 
have had some slight consciousness 


after operation, she was for the most 
part in a semicomatose state, which 
is like a very deep sleep. 

I think you might rest reassured that 
we did everything possible to offer 
your little girl a chance. Had you not 
given her every chance, you might 
well have justification for feeling that 
you had failed her in some way. Your 
little girl had no other chance, and I 
do feel that she was given every pos- 
sibility to survive if the underlying 
heart condition had made it possible. 

I think you have no reason to be 
concerned that the same condition 
will exist with your new baby. Such a 
condition is so extremely rare that one 
sees only two or three cases in a life- 
time. I have every confidence that 
your new baby will be completely 
normal. 

Good luck, and ‘God bless you. 





The Calendar Holds the Key... 


In tension-anxiety states, consider 


premenstrual tension. . . 


when cramps, leg 


pains, nausea, irritability, insomnia, and 


edema appear regularly before menstruation. 


Evidence shows these symptoms are 


} \due to excess fluid balance—effectively 


reduced in 82% of cases with M-Minus 5." 


bn 


Each tablet contains: 
Pamabrom 
Acetophenetidin...... ‘ 

Dose: One tablet q.i.d. starting 
5 days before expected onset of 


1. Vainder, M.: Indus. M. & S., 22:183 


Antitensive and Analgesic 
For Premenstrual Tension 
and Dysmenorrhea 


WHITTIER LABORATORIES 919 N. Michigan Ave., Chicago 11, Ill. 


menses. 


28 MoperRN MepicINne, July 15, 1954 





NOW... 


(irysloserpine 


VIN (hime Dy LOY 
7D 


All the Valuable’ Hypotensive and Sedative 
Properties of Rauwolfia Serpentina 


Crystoserpine—chemically pure crystalline reserpine obtained from Rauwol- 
fia serpentina—exerts the valuable hypotensive, sedative, and bradycrotic ac- 
tions characteristic of this important hypotensive agent. Yet it possesses the 
distinctive advantages of chemically pure substances: uniform potency and 
freedom from inert impurities and less active alkaloids. 


IN MILD, MODERATE, AND LABILE HYPERTENSION 


Crystoserpine usually suffices as the sole therapeutic agent in the less severe 
forms of essential hypertension. It is especially effective when emotional 
agitation is a factor. Blood pressure is adequately reduced and subjective 
relief is impressive. 


IN SEVERE, FIXED, OR CHRONIC HYPERTENSION 
When clinical trial for 60 days demonstrates that a more profound hypoten- 
sive response is required, the desirable action of Crystoserpine constitutes a 
good base on which to add the influence of a second, more potent drug. 


Crystoserpine decreases the dosage needs of the latter and reduces the inci- 
dence of reactions to it—a synergistic relationship. 


SIMPLE DOSAGE PLAN 
The initial dose of Crystoserpine is 3 to 4 tablets (0.75 to 1.0 mg.) daily for 
30 days, then 1 to 2 tablets (0.25 to 0.5 mg.) daily. Hypotension is a rare excep- 
tion and there are no known contraindications. Supply: 0.25 mg. scored tablets. 
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ECTIVIN. 


Soothes — Relieves — Decongests 
Irritated Ocular and Nasal Membranes 


Estivin is a specially processed 
aqueous infusion of “Rosa gallica 
L” (rose petals) which produces 
almost instantaneous reduction in 
congestion of the lacrimal 
caruncle glands. 


for greater convenience 
Supplied in 0.25 fl. oz. Dropak — 
a disposable plastic container for 
delivery of single, accurately 
measured drops of Estivin. Also 


available in 0.25 fl. oz. bottles 
with dropper. 


Professional samples available upon request 


Sehiofelin Co 


Pharmaceutical and Research Laboratories 


30 Cooper Square, New York 3, N. Y. 
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to the way 


Handicapped patients are proud to 
be seen in their modern E & J 


chairs . . prouder yet of the 
activity it helps them enjoy . . 
comfortably . . safely . . independently! 


Custom and Standard folding models. 


4 Everest & Jennings, Inc 


1803 Pontius Ave., Los Angeles 25 





HOW 


CARBONATED 
SOFT DRINKS 


i. 


HELP STEM THE ACID TIDE 


It has been clinically established that 
carbonated beverages tend to acceler- 
ate the emptying time of the stomach. 
It has also been observed that carbon 
dioxide, liberated from carbonated 
beverages, tends to reestablish the 
equilibrium and tone of the esophageal 
sphincter, thus aiding in the prevention 
of acid-fluid regurgitation. 

Only in part do these facts explain 
the distinct relief afforded by car- 
bonated drinks in “heartburn” and 
dyspeptic states associated with 
hyperacidity. 

In a study of ten subjects who were 
given identical test meals with equiva- 
lent quantities of plain and carbon- 
ated water respectively, Greenberg and 
Turner! report that the total mean 
quantity of acid secreted by the stom- 
ach in one hour after ingestion of the 
meal was about 60 per cent greater 
with plain than with carbonated water 
— 588 mg. Hcl as compared with 370 
mg. Hcl. 

These investigators conclude that 
carbonated water in itself does not 


The National Association 


influence the rate of gastric flow, but 
that this desirable effect is produced 
through its property of promoting 
rapid emptying time; thus the acid 
stimulating food mass is more quickly 
removed. 

Thus light is shed on possibly more 
extensive usage of carbonated bever- 
ages in the medical management of 
hyperacid states. Because carbonated 
beverages tend to stem the acid tide, 
these useful agents may be next con- 
sidered logically for inclusion in the 
therapeutic dietary of the peptic ulcer 
patient. 

1. Greenberg, L. A. and Turner, J. M., Yale 


University Laboratory of Applied Physi- 
ology (to be published). 
= = OR 


The American Bottlers of Carbonated Bever- 
ages is a non-profit association, with member 
manufacturers of bottled soft drinks in every 
State. Its purposes include improvement in 
production processes and distribution meth- 
ods within the industry, research and educa- 
tion concerning bottled soft drinks, and a 
closer relationship with the medical and di- 
etetic professions. Inquiries are invited on 
any subject concerning carbonated beverages 
their usage 


of the Soft Drink industry 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
WASHINGTON 6, D. C. 
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O uestions & | aoe 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: What may be done for 
a 27-year-old female with immature 
breasts? The patient’s general condi- 
tion is good and menses are regular. 
She had poliomyelitis at the age of 5. 

M.D., California 


ANSWER: By Consultant in Gyne- 
cology. Treatment for immature 
breasts should be restricted to the 
use of prosthetics, unless the basis 
for the condition is a general hor- 
monal deficiency. This is unlikely 
when the patient menstruates regu- 
larly. Poliomyelitis ordinarily is 
not a factor. 


QUESTION: A young couple are con- 
templating marriage. The girl’s pater- 
nal grandmother had diabetes and the 
young man’s mother has diabetes. Will 
the children be more apt to have dia- 
betes than if this familial tendency 
were not a fact? 
M.D., New Jersey 
ANSWER: By Consultant in Inter- 
nal Medicine. Yes. A predisposition 
to diabetes is accepted as being he- 
reditary, but the transmission is 
more often recessive than domi- 
nant. If 2 diabetic persons marry, 
the chance of diabetes developing 
in their children is just about 100%. 
This does not mean that diabetes 
will be seen in the offspring during 
early life but rather that at some 
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time, perhaps in advanced years, 
diabetes will occur. 

On the basis of multiple exam- 
ples of the disease in family groups, 
heredity has been conceded as an 
important factor in the etiology. 
The precise mode of transmission 
of the disorder, however, is by no 
means clearly understood. Innumer- 
able surveys have shown that dia- 
betes is 4 to 10 times as great in 
siblings with a familial tendency 
to diabetes as in persons with no 
such tendency. 

Physicians today do not discour- 
age marriage of such couples. This 
is, of course, because the heredi- 
tary tendency is recessive and also 
because the control of diabetes to- 
day is relatively simple and effec- 
tive. 


QUESTION: What influence, if any, 
does an Rh-negative father have upon 
the pregnancy and child of an Rh-pos- 
itive mother? 


M.D., New York 


ANSWER: By Consultant in Ob- 
stetrics. The possibility of the child 
having erythroblastosis from such 
a union is less than 1%. However, 
the condition can occur if the moth- 
er is Hr negative (CDe) and the 
father Hr positive (cde). 
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Thephorin is a potent anti- 


histamine basically different 
in structure from all other 
antihistamines -- different also 
in its action -- it usually 
relieves allergic symptoms 


without drowsiness, 
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Over 79% of 859 patients 
suffering from hay fever 
were relieved by Thephorin® 
This daytime antihistamine 
usually provides convenient 
control of allergic symptoms 


without drowsiness, 





Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The July 15 
winner is 

F. Gillette, R.N. 

Vancouver, Wash. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MODERN MEDICINE 


“I’m interested in the ‘urinalysis,’ not “your 84 South 10th St. 


analysis.’ ” Minneapolis 3, Minn. 
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Serpasil-Apresoline 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 
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BUTAZOLIDIN 
_——— 


nonhormonal anti-arthritic 





relieves pain 


improves function 


resolves inflammation 


eI GEIGY PHARMACEUTICALS 


Division of Geigy Chemical Corporation + 220 Church Street, New York 13, N.¥% 
fn Canada: Geigy Pharmaceuticals, Montreal yy 





painful shoulder syndrome 


* .There were fourteen patients having bursitis of the shoul- 
der with limitation of movement. These were acute cases and 


all were relieved within forty-eight hours.” 


McCormick, E.W.: GP 8:53 (Sept.) 1953. 


gouty arthritis 


“The clinical response is excellent in most acute episodes.... 
With oral administration of this preparation, objective 
improvement of the affected joints is generally apparent 


within 24 hours....” 


Smyth, C. J.: J.A.M.A, 152:1106 (July 18) 1953. 


rheumatoid arthritis 


“Phenylbutazone exhibits anti-rheumatic effects in rheumae 
toid arthritis which are comparable to those shown by 
cortisone and corticotropin.” 


Brodie, B, B.; Lowman, E. W.; Burns, J. J.; Lee, B R.¢ 
Chenkin, T.; Goldman, A.; Weiner, M., and Steele, J. 
M.: Am. J. Med. 16:181, 1954, 


rheumatoid spondylitis 


“With our present knowledge, Butazolidin appears to be a 


> 


therapy of choice in Rheumatoid Spondylitis.’ 


Holbrook, W. P; Hill, D. FE, and Stephens, C. A, L., Jr.: 
Paper read before the 8th International Congress of 
Rheumatic Diseases, Geneva, Switzerland, Aug. 24-29, 
1953. 


Butazouipin being 4 potent agent, the physician should carefully select 
candidates for treatment and promptly adjust dosage to the minimal indi- 
vidual requirement. Patients should be regularly examined during treatment, 


and the drug discontinued should side reactions develop. 


Butazotioin (brand of phenylbutazone), red coated tablets of 100 mg, 














Full circle protection for the 


patient with Donnalate 


Antacid protection from hyperacidity 
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Sedative protection from psychogenic hypermotility 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 











PROBLEM: Was the victim of an 
automobile accident ineligible for aid 
under the New York Social Welfare 
Law providing for public medical aid 
to indigent persons because he had a 
valid damage claim against the person 
causing the accident? 


COURT’S ANSWER: No. 


The New York Supreme Court, 
Oswego County, said that the mere 
possession of a right to sue should 
not disqualify the victim, especial- 
ly since enforcement of claim 
would involve delay (127 N.Y. 
Supp. 2d 224). 


PROBLEM: In Oklahoma, the statute 
that forbids a physician to testify to 
facts learned in examining a patient 
without the consent of the patient or 
his executor or administrator, also 
bars a nurse from testifying to facts 
learned while caring for a _ patient. 
During a murder trial, was accused 
entitled to object to nurses testifying 
to facts learned in treating the de- 
ceased victim? 


COURT’S ANSWER: No. 
The Oklahoma Criminal Court 


of Appeals, in line with what any 
court would probably decide, de- 


clared that the statute is designed 
for the protection of the patient 
against disclosure of confidential 
information and is not to be used 
at the instance of a third party (269 
Pac. 2d 375). 


PROBLEM: In most cases where it 
has been attempted to hold a doctor 
liable for injury to a patient due to 
negligence of a hospital nurse, the in- 
jury has occurred in an operating 
room or shortly after the patient has 
been moved to a hospital room. Do 
the decisions, as a whole, indicate a 
judicial view that a different general 
test of responsibility of a doctor ap- 
plies to nonsurgical cases from that 
applicable to postoperative treatment? 


ANSWER: Apparently not. 


When a doctor is charged for 


negligence because of some act by 
a nurse of a hospital not owned or 
managed by him, the courts almost 
always reach a decision by deter- 
mining who exercised control over 
the nurse at the time of the injury. 
In the course of surgery, the doctor 


is usually in control, although in 
exceptional cases, the nurse may 
have acted on behalf of the hospital 
even in the operating room. 

When injury occurs in the pa- 
tient’s room, responsibility for a 
nurse’s negligence is more apt to 
fall upon the hospital, regardless of 
whether there has been an opera- 
tion or the patient is hospitalized 
only for treatment. 

In a case in which a nurse negli- 
gently permitted a patient to fall 
from an operating table while the 


(Continued on page 43) 
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Marcia & Michelle, 
twin daughters of 
Mr. & Mrs.-Joseph 

Rustan, La Crescenta, 
Calif., feed twin 
brother & sister 

with Evenflo 


Z a 


It’s the TWIN AIR VALVE NIPPLE 


that makes 


Evenflo So Easy To Nurse! 


Relieves Vacuum The patented Twin Air Valves 
in the Evenflo Nipple relieve the vacuum so that 
babies do not have to struggle for food or become 
exhausted before finishing their bottle. 


Dual Action Both shoulder and tip of the Evenflo 
Nipple being pliable, baby can nurse by compression 
as well as suction, as at the breast. 


Self-Regulating The Twin Air Valves in the flange 
act as true valves, opening and closing to suit the 
infant's demands. Thus the Evenflo Nipple is truly 
self-regulating. 
With its wide mouth, easy-to-clean bottles and 
its patented Twin Air Valve Nipple for precision 
feeding, Evenflo is excelled by no other nurser, 
regardless of price! 
The Pyramid Rubber Co., Ravenna, Ohio 


peuple Aislien's 


Most Popular Nurser ' 
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New! Evenflo Long- 
Life Silicone Nipples 
withstand repeated 
boilings, are not af- 
fected by fats — 39¢ 
Rubber nipples — 10¢ 





Compare before you prescribe 


peatots (-toeM ene AC =) ole Mos Melolole Metlot lot ht-miel-1de9 oh 


| pure active principle 
@ complete absorption 
a 3 Xo G0} Co Mo) o¥-1-} Me} Me Coli Loy) 

4 smooth; even maintenance ' : . ‘ 
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virtual freedom from gastric upset 


digitaline nativelle 


conforms to the rigid criteria of a modern cardiotonic and 


provides oral, I.M., and I.V. forms for flexibility of dosage 


compare Mien prestvr.... 


DIGITALINE NATIVELLE 
mea eC-Meoyalepbolod Moltta-Motarz-tiodttbel-Meblest (oy abel 


Consult your Physicians’ Desk Reference for dosage information. 


VARICK PHARMACAL COMPANY, INC 


Division of £. Fougeta & Co., Inc.) 
75 Varick Street, New York 13, N. Y 








DOSAGE 

One 5-ce teaspoonful 
represents 100 mg. 
of EryYTHROCIN 


ge 


PEAK BLOOD LEVEL 


with good-tasting cinnamon-flavored 


25-lb. child. . .?4 teaspoonful 

50-lb. child... .1 teaspoonful 

100-lb. child... .2 teaspoonfuls 
7 


j 


EVERY 4 TO 6 HOURS 





PEDIATRIC 


Crythrocin’ 


(Erythromycin Steorote, Abbott) 


ORAL SUSPENSION 


Now, within 2 hours 

Little patients get peak blood 
concentrations. And, almost every 
gram-positive coccus is sensitive 
to Pediatric ExyTHROCIN— 
including those resistant to most 
other antibiotics. 


Stable for 18 months 
Pediatric ExyTuRocin stays stable 
for 18 months in its ready-to-use 
form. Taste and potency remain 
unchanged. No refrigeration 


is needed. 


It’s really tasty 

Pediatric ERYTHROCIN appeals to 
children with its rich, cinnamon 
flavor .. . its sweet, candy-like 
taste. Kiddies really like it— 
often ask for more. 

It’s gentle, too 
Gastroenteral disturbances are 
rare. Pediatric ERYTHROCIN 
(compared to most other 
antibiotics) is less likely to alter 


normal intestinal flora. 


And ready for instant use 


There’s no pre-mixing bother with 
Pediatric Exyturocin. It comes 
ready-mixed—can be administered 
before, after or with meals. 


In 2-fluidounce, 
pour-lip bottles. 
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BAXTER LABORATORIES, INC. 





surgeon was preparing to operate, 
the Oklahoma Supreme Court stat- 
ed that it was for the jury to decide 
whether the nurse was acting for 
the surgeon. It was noted that the 
hospital had no supervision over 
the patient while in the operating 
room (253 Pac. 2d 830). 

If a patient is treated in a hos- 
pital room under orders left by the 
attending physician to administer 
drugs or medicine furnished by the 
hospital, as shown by the patient’s 
chart, the doctor ordinarily dele- 
gates to the hospital the execution 
of the orders, although the orders 
may be delivered to a nurse. In 
such cases, the nurse should not be 
regarded as the doctor’s agent other 
than for the purpose of communi- 
cating orders to hospital authorities. 

That a hospital may be liable for 
a mistake in substituting a drug for 
one ordered by a doctor, even if he 
is present, is shown by a decision 
rendered by the California District 
Court of Appeal, First District. In 
operating, a surgeon called upon a 
nurse to furnish novocain, but she 
mistakenly supplied formalin. The 
surgeon was exonerated on proof 
that it was customary for surgeons 
to accept, without an examination, 
instruments, drugs, and medicines 
from trained nurses assisting him, 
and that the hospital prepared and 
furnished local anesthetics. Had the 
doctor asked the nurse to select a 
drug from his own kit, and had she 
selected the wrong one, she might 
have been regarded as his agent 
(62 Pac. 2d 1075). 

In another California case, a 
nurse negligently placed hot tea 
within reach of a bedridden patient 
and left the room. Due to the pa- 
tient’s mental condition, she spilled 


(Continued on page 46) 





New Office-Administered 
Heparin-Lipotropic Therapy 


breaks down 


Giant Cholesterol- 
bearing Molecules 


Wherever Atherosclerotic Activity Exists: 
Advanced Peripheral Atherosclerosis * An- 
gina Pectoris * Myocardial Infarction * 
Diabetes Mellitus * Related Kidney and 
liver Disease * Coronary Vascular Disease 
Obesity 

Recent investigations by Gofman (1) 
and others strongly indicate that cer- 
tuin “giant” cholesterol-bearing mole- 
cules are the causative factor in athero- 
sclerosis and other coronary diseases. 
It is clear that these lipoproteins are of 
greater diagnostic significance than a 
high level of cholesterol, per se. 


Tests on the blood of patients treated 
with Hep-Nine B (heparin therapy 
enhanced by lipotropics and B vita- 
mins) revealed marked reduction in 
the level of these giant molecules and 
reorientation toward a more normal 
pattern. 

{i Gofman, J. W., et al Circulation 4 :666, 


1951). Modern Med. (June 15, °53 pps. 
119-146) 


Each cc. of Hep-Nine B contains: 


Heparin Sodium Folic Acid ... 2 mg. 
(2500 units).. 25 me. Niccinamide . 50 mg. 
Choline For Intramusculor Use 
Chioride ....100 mg. Only 1 of 2 cc. once 
Vitemin Biz ..15 meg. or twice weekly. 
Supplied: 10 cc. muitiple dose vials. 


Potent Pending 


THE COLUMBUS 
PHARMACAL 
COMPANY, 


Columbus 15, 
Ohio 


«llep-Nine b 


INJECTABLE 
A SAFE OFFICE PROCEDURE ¢ WO HOSPITALI- 
ZATION © NO CLOTTING-TIME DETERMINATION 





NOW! 


The first satisfactory 
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New, Stable Sedative-Hypnotic- “ . . affords Chioral hypnosis 
Antinauseant without gastric irritation.” 


CLOAR 





replacement for Chloral 








and the barliturates 





Now, FOR THE FIRST TIME, one of the safest and most reliable sedative-- 
hypnotics is available for routine prescription use in a stable, con- 
venient formulation: CLorTRAN capsules chlorobutanol (Wampole). 

Beckman! remarks, ‘I think the profession would do well to use: 
this drug more often in insomnia.” 

PREFERABLE TO THE BARBITURATES because it is not habit-forming and 
produces refreshing, ‘‘normal’’ sleep from which the patient can be 
easily and completely roused, CLoRTRAN is also superior to chloral: 
hydrate, since CLORTRAN does not upset the stomach.? 

CLORTRAN actually exerts a mildly carminative, soothing, spas- 
molytic influence on the gastric mucosa and muscularis. Thus, 
CLortRAan is specifically and directly beneficial in control of sea-, air-, 
and car-sickness, nausea and gastritis. Here at last, is a safe, well- 
tolerated, oral sedative-hypnotic (and antinauseant) that works uni- 
formly well, without “hangover,” gastric irritation, or habit-formation. 
Dosage: SEDATIVE-ANTISPASMODIC, 0.25 Gm. 2 to 4 times daily. 
Nausea-or Motion Sickness: 0.25 Gm., repeated in 30 minutes if nec- 
essary. Hypnosis: 0.5-1.0 Gm., % to 1 hour before retiring. Contra- 
indicated only in severe cardiac, hepatic or renal disease. 

CLORTRAN is supplied in golden-orange, soft gelatin capsules, 0.25 
Gm. (3% Gr.) and 0.5 Gm., StaBLe CuLorosutTanot (7% Gr.); 
bottles of 100. 

1. Beckman, H.: Treatment in General Practice (Saunders) 1948. 2. Rehfuss, M. E., Albrecht, 


F. K., and Price, A. H.: Practical Therapeutics (Williams & Wilkins) 1948. 3. Krantz, J. C., & 
Carr, C. J.: The Pharmacologic Principles of Medical Practice (Williams & Wilkins) 1951. 


FRAN 


Sedative-Hypnotic-Antinauseant : Capsules Stable Chlorobutanol (Wampole) 


Wampole Laboratories 
Henry K. Wampole & Company, Inc., 440 Fairmount Ave., Philadelphia 23, Pa. 
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the tea and was burned. The doctor 
had directed that the tea be admin- 
istered, but the court said that that 
did not necessarily make the nurse 
his agent for that time. The Cali- 
fornia Supreme Court stated that 
the hospital was responsible for car- 
rying out the doctor’s direction (163 
Pac. 2d 860). 

In Colorado, an infant slipped 
between bed rails and was stran- 
gled. The Supreme Court stated 
that it was for a jury to decide 
whether the doctor was liable for 
negligence of the nurse in his ab- 
sence. The court said that the nurse 
must be regarded as a hospital em- 
ployee, except when she followed 
the physician’s instructions. This de- 
cision apparently implies that if the 


doctor ordered bed rails to be used 
but did not direct or approve use of 
the particular rails he was not liable 
(240 Pac. 2d 917). 

The District of Columbia Court 
of Appeals applied a sound and 
generally recognized rule of law in 
declaring that a surgeon is not li- 
able for negligent execution of his 
orders for postoperative care by a 
hospital employee, unless: [1] the 
orders were negligent; [2] the doc- 
tor was negligent in selecting a par- 
ticular employee to execute them; 
[3] the doctor was present and 
should have avoided the resulting 
injury; or [4] the doctor had con- 
tracted to assume liability for the 
acts of an employee (114 Fed. 2d 
494). 





NEW , improved product for milk-allergic 
babies...Gerber’s Meat Base Formula. Approx- 
imates evaporated milk in nutritive values 
of proteins, carbohydrates, fat, vitamins and 
minerals. Improved formula has better 
miscibility with water. Heavier gel and homo- 
genization hold components in uniform 
dispersion. Lower price provides complete 
meat proteins for little more than —-~ 
less adequate milk replacements. Sold | Gerbers 
exclusively through druggists. 
Suggested retail price 60¢...14 oz. can. 


GERBER PRODUCTS COMPANY, FREMONT, MICHIGAN 
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discomfort 


of 


—responds to 


BUTISOL-BELLADONNA 


Sedation with Butisol Sodium—mild, relatively prolonged—is 
well suited to management of functional disorders.! 


Belladonna is present as the full natural alkaloids—the pre- 
ferred form of this smooth muscle relaxant. The alcohol con- 
tent is extremely low. 


Butisol-Belladonna is indicated in functional colonic disorders 
(such as irritable colon and emotional diarrhea), peptic ulcer, 
pyloro-duodenal irritability, inflammatory diarrheas (e.g. acute 
gastro-enteritis), functional dysmenorrhea. 


Each 5 cc. (one teaspoonful) or one tablet represents: 
Butisol® Sodium 10 mg. (1/6 gr.) 
Ext. Belladonna 15 mg. (1/4 gr.) 


Elixir: orange-red. Pints and gallons. 
Tablets: scored, green, imprinted 
“McNeil”; in 100’s and 1000's, 


Samples on request, 


1. Dripps, R, D.: Selective Utilization of Bar- L A B 0 R AT 0 R E s, N C , 
biturates, J.A.M.A.139: 148(Jan. 15) 1949. PHILADELPHIA, 32, PA. 
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Washington LETTER 


a ee ee ae 


Program for Direct Federal Grants Recommended 


PHYSICIANS now can look confi- 
dently toward Washington for help 
in building and equipping nonprofit 
clinics. Under the new program, 
the next twelve months will be a 
tooling up period, but after that 
appropriations for direct federal 
grants probably will total about 
$60,000,000 annually, in addition 
to the regular Hill-Burton money 
for construction of complete hos- 
pitals. 

The last major obstacle to the 
grants program was removed when 
the Senate Health Subcommittee, 
after many hours of closed-door 


aig ia yy 
—\ (Cm pel 


“Dr. Borkin. There’s a long distance call 
for you. Can you hear me, Dr. Borkin?” 


Ps 
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debate, decided to recommend the 
new operation. A similar bill pre- 
viously had passed the House. 
There was almost no question about 
the success of the bill in the Senate 
chamber. 

The choices of the Senate sub- 
committee were to follow the rec- 
ommendations of the American 
Hospital Association and to vote for 
minor amendments of the present 
Hill-Burton act, or to set up an en- 
tirely new program. With the 
former course, there would always 
be the temptation for Congress to 
hold down on total appropriations 
for the Hill-Burton program. When 
the subcommittee decided on the 
new operation, a substantial in- 
crease in hospital and clinic funds 
was assured; future congresses 
could not cut appropriations with- 
out designating just which fund 
was to take the loss—general hos- 
pitals, chronic disease hospitals, re- 
habilitation centers, nursing homes, 
or the diagnostic and treatment 
centers. 

To quiet some physicians’ fears, 
the Senate subcommittee voted to 
bar grants to clinics or centers that 
would be devoted primarily to treat- 
ment. This was done by limiting 
grants of this type to diagnostic 
centers or diagnostic and treatment 


(Continued on page 54) 
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what's a good B complex? 





(Abbott's Vitamin B Complex Tablets) 


each SUR-BEX Tablet Contains: 


Thiamine Mononitrate............. 6mg. 
Riboflavin... FOOTE rT 
Nicotinamide 5 oko ose sh 6 > ae 
Pyridoxine Hydrochloride.......... 1 mg. 
ET Teer ee Torro 


Pantothenic Acid 
(as calcium pantothenate)... . 10 mg. 


Liver Fraction 2, N.F. ....0.3 Gm. (5 grs.) 
Brewer's Yeast, Dried. .0.15 Gm. (2'2 grs.) 


or SUR-BEX with Vitamin C 


Sur-Bex with C contains 150 mg. 
of ascorbic acid in addition to the 


vitamin B complex factors above. 406146 





WeST 
HEINZ STRAINED 


BEEF ¢« LIVER e BEEF HEART @¢ LAMB 
LIVER AND BACON 








MEATS FOR BABIES 


High in proteins and packed 
in glass to make them easier to open, 


heat, serve and store! 


ACKED BY AN 85-YEAR QUALITY REPUTATION 


y 

A & familiar to the medical profession as well as the 
2 (*” “@) mothers of America, these five new Heinz Strained 
Meats are made from lean, juicy, government- 
inspected cuts of meat. Cooked and packed with the 
care and skill traditional with Heinz, these all-meat dishes provide 
optimum amounts of the complete protective and body-building 

proteins babies need for sound health and good growth. 


New Lighter Texture For Easier Feeding 
@ The lighter, smoother texture and easy digestibility of all five 
Heinz Strained Meats make them suitable for early infant feeding. 
And the packed-in-glass-jars convenience of Heinz Strained Meats 
has a special appeal for mothers, since it simplifies the heating and 
serving of foods as well as the storage of leftovers. 


Over 50 Heinz Baby Foods Now Available 


@ With strained orange juice, cereals, fruits, vegetables, meats and 
desserts in its complete line of strained and junior baby foods, 
Heinz now offers over 50 delicious, highly nourishing menu 
changes for the babies in your care. This means that you can rec- 
ommend—with confidence—a wide variety of fine-flavored, high- 
quality Heinz foods for your younger patients! 


SpE 4B US & T'S “See mw 2 if 
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FOOD PROOF centers. The Senate-House confer- 
ence would almost certainly ap- 
prove of this restriction on the pro- 

your : gram. 
fat f\ At the urging of state health au- 
bo thorities, the subcommittee decided 
patients to give the states more leeway in 
b deciding just how to divide the 
funds among the various types of 
facilities. 

Under the plan, a state’s share 
of the total appropriation will de- 
pend on income as well as popula- 
tion, a formula that was first tried 
out in the original Hill-Burton law, 
in operation for six years. This 
means that low-income states, gen- 
erally in need of medical facilities, 
will be offered such bargains in 
grants that special-type hospitals 
and clinics and heaith centers will 
probably go up in large numbers. 
This was the experience under the 
Hill-Burton program, which was 
confined to complete hospitals. 

A special offering was made to 
the high-income states, to pacify 
their senators and representatives 
as well as to induce these siates to 
build more facilities. They will be 
allowed to drop the per capita in- 


® 
come formula and to accept the 
Oo Cc a federal money on a straight 50-50 


basis. 
OOUBLES THE POWER TO RESIST FOOD 
REINSURANCE OPPOSITION 


Each Obocell tablet contains: When it appeared that Congress 
d-Amphetamine Phosphate (dibasic). .5 mg. was losing interest in one of his 
medical bills, President Eisenhower 


*\rwin-Neisler’s Brand of High Viscosit : 
Methylcellulose. ’ J | attempted to use some high-level 


Bottles of 100, 500 and 1000, | strategy. oat. 
At issue was the administration’s 


legislation for reinsurance of health 
plans, which was well buried in the 


IRWIN, NEISLER & CO. House Interstate and Foreign Com- 
The Senate’s 


merce Committee. 
PRR Sts Se | Health Subcommittee was waiting 


(Continued on page 58) 
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any time of day eee 


a CITRUS SNAGK 


' 
is a welcome ~ pick-up™ 


Delicious citrus snacks appease between-meals hunger, 
provide quick energy, and promote sound nutrition. 
They help obese patients by reducing their desire for 
high-calorie foods. Encouraging the citrus snack habit 
is a most excellent and pleasant means of insuring 


an adequate intake of vitamin C daily. 
DELICIOUS AND NUTRITIOUS AS FRUIT OR JUICE 
FLORIDA CITRUS COMMISSION, LAKELAND, FLORIDA 





FLORIDA) ius 


GRAPEFRUIT 
TANGERINES 


ACCEPTED FOR ADVERTISING 
IN JOURNALS OF THE 
AMERICAN MEDICAL ASSOCIATION 








A clean, snow-white, 
non-staining, 
water-miscible cream. 
In 2 oz. and 
1 Ib. jars; 1 oz. tubes. 


samples, detailed literature upon request. 


relieves itch and pain 
promotes epithelization and healing 
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mew clinical success’ in 


lupus erythematosus 


Improvement in 13 out of 15 patients 

Vida Mrolaldelal ome it-tovel(o Mi (-s-11e]a}- ema -16'adal-laat- M10] ol-d[e-10 
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progress’’ when Panthoderm Cream was added. to oral 
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previously used alone. t 


Accelerated improvément im 6 out of 8 patients 
was obtained in disseminated discoid lesions as compared 
with oral therapy alone. Two patients with oral 
ulcerated lesions showed ‘‘amazingly prompt re-formation : 
of mucous epithelium’’ with Panthoderm Cream massage. 


Panthoderm Cream ‘evidenced stimulation of epithelization 
(most marked in hypostatic dermatitis with ulceration, 
and resolution of maceration, healing of fissures and 
excoriations (in pruritus ani et vulvae and senile vulvitis). 
...and good to excellent results in 


” 


>» atopic dermatitis and neurodermatitis 
> leukoplakia and perleche 


> dermatofibroma lenticulare and 
seborrheic kerotosis 


SAFE —‘‘There was no evidence of sensitization.” 
Panthoderm Cream was ‘‘well tolerated.”’ 


Panthoderm Cream is widely used in dry eczema, burns, wounds, 
external ulcers, diaper rash, and a wide variety 
of other skin conditions 


u. s. vitamin corporation 


Arlington-Funk Labs., division « 250 East 


| 
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WASHINGTON LETTER 


to see what would happen in the 
House. 

At the hearings, representatives 
of all the major health and acci- 
dent insurance companies had testi- 
fied in Opposition to reinsurance. 
The idea also had been opposed 
by state insurance commissioners, 
the American Medical Association, 
and several other professional 
groups. 

The spokesmen for Labor had 
picked the bill apart, found it inef- 
fective and inadequate. It was sup- 
ported, among large groups, only 
by AHA and the Blue Cross com- 
mission. Life insurance associations, 
which handle some health insur- 


ance, had avoided taking a definite 
stand. 


With this preponderance of testi- 
mony in Opposition to reinsurance, 
the House committee was inclined 
to forget about the bill. 

Then the President acted. He 
called in, by individual invitation, 
17 officials of life insurance com- 
panies for a luncheon meeting. It 
is difficult even for a life insurance 
executive to decline a White House 
invitation. 

After the meeting, the insurance 
people were cautious in describing 
what was said, except to confirm 
that the President was very anxious 
to have the bill passed. The best 
the insurance people could do for 
their host was to issue the follow- 
ing statement after the White House 
luncheon: 








for real relaxation 


of mind and body 


Relaxation with Seconesin is prompt—more complete because 
it relaxes mental and physical tension; safer because elimination 
is prompt, no cumulation, no “hangover,” no logyness. Patients 
“feel better”—pleasantly relaxed but mentally alert by day— 
sleep better at night. 

Why not send for samples and detailed literature. 


CROOKES LABORATORIES, INC, D> MINEOLA, NEW YORK 


Therapeutic Preparations for the Medical Profession 


Each lime-green, scored 
Seconesin tablet contains: 
Mephenesin 400 mg. 

and Secobarbital 30 mg 
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overcoming 
weight 
control 
obstacles 





Obedrin 


and Patients can lose weight and maintain 
a restricted diet, in comfort, without 
the undesirable side effects « « « 


-70 
60 - 10 Geo) EXCESSIVE DESIRE FOR FOOD 


b sic Obedrin offers the full anorexigenic value of 

4 Methamphetamine to curb the desire for food, 

d j et while counteracting mood depression. Patient co- 
operation is made easier. 


NERVOUS TENSION 

To avoid excitation and insomnia, Pentobarbitcal 
is the ideal daytime sedative. It counteracts over- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action. 


VITAMIN DEFICIENCIES 

Obedrin tablets contain adequate amounts of 
vitamins B, and B,to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
petite, 


\ EXCESSIVE TISSUE FLUIDS 
vv Large doses of Ascorbic Acid aid in the mobiliza- 


tion of fluids, so often an obstacle in obesity. 


Write For 
60-10-70 Diet BULK NOT NECESSARY 
Pads, Weight Charts The 60-10-70 Basic Diet provides enough rough- 
And Peadiniaenl age, so artificial bulk is wanecessaty. The hazards 
Sample Of of impaction caused by “bulk” producers is ob- 
Obedrin viated. 


Each tablet contains: 
Semoxydrine HCI 5 mg. 
_# MASSENGILL co. (Methamphetamine HC}!) 
Pentobarbital 20 mg. 
Bristol], Tennessee Ascorbic Acid 100 mg. 
Thiamine HCI 0.5 mg 
Riboflavin 1 mg. 
Niacin 5 mg. 





WASHINGTON LETTER 


There was a general expression on 
the part of the insurance representa- 
tives .. . favoring general objectives 
of the bill. We believe the measure is 
directed toward encouraging and stim- 
ulating still further the development 
and expansion of health insurance 
services and coverage for the Amer- 
ican public through voluntary plans. 
There was discussion at the confer- 
ence as to how the bill may be im- 
proved. The plan includes many sound 
insurance principles. We feel the pro- 
visions in the bill dealing with the 
utilization of state insurance depart- 
ments under the plan may be further 
strengthened in order that they may 
be used to the maximum extent and 
that the system of state supervision of 
insurance should not be limited by 
federal activity in any field. 

This statement was not opposi- 
tion to the bill, nor did it represent 


warm endorsement. There the mat- 


ter ended. The insurance group did 
not volunteer to testify before House 
or Senate committee, nor were they 
asked to do so. Neither the Presi- 
dent nor Secretary Hobby, who was 
also present, made any public com- 
ment after the meeting. 

More than the White House 
luncheon seemed to be necessary 
to revive interest in the reinsurance 
idea. 

KAISER PUSHES BILL 

Henry J. Kaiser, the industrial- 
ist, also tried his hand at hurrying 
up Congress by some activity on 
the outside. The first impression 
was that he had had no more suc- 


cess than the President. 
(Continued on page 64) 





alll the alkaloids 


Whole-root Raudixin contains ALL the 
alkaloids of Rauwolfia serpentina. As it lowers 
blood pressure safely, gradually, Raudixin 
causes gentle sedation and usually improves 
sleep. Prescribe it in almost every type of 
hypertension, adding Vergitryl (veratrum) 
or other more potent agents if needed. 
Raudixin tends to augment and stabilize the 
effect of the stronger agents— makes 
smaller dosage possible. 50 mg. and 100 mg. 
coated tablets. Bottles of 100 and 1000, 


Rau d ix i n Squibb rauwolfia 


or-t—t— ei fale alia oy, 


in hypertension 
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new drug action 





Which filter+tip cigarette 





is the most effective? 


IN continuing and repeated impartial 
scientific tests, smoke from the new 
KENT consistently proves to have much 
less nicotine and tars than smoke from 
any other filter cigarette—old or new. 

The reason is KENT’s exclusive Mi- 
cronite Filter. 

This new filter is made of a filtering 
material so efficient it has been used to 
purify the air in atomic energy plants 
of microscopic impurities. 

Adapted for use as a cigarette filter, 
it removes nicotine and tar particles as 
small as 2/10 of a micron. 


And yet KENT’s Micronite Filter, 4 
which removes a greater percentage of a we 
nicotine and tar than any other filter 4 
cigarette, lets through the full flavor of c N 
KENT’s fine tobaccos. Pen! cicanerres 
Because so much evidence indicates 
KENT is the most effective filter-tip 
cigarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 


exclusive MICRONITE Filter 


TRADEMARKS OF P. LORILLARD COMPANY 
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MUSCLE STIMULATOR 


The MYOSYNCHRON... 
an all-purpose electrical mus- 
cle stimulator for use in office, 
clinic, hospital or patient's 
home. Lightweight, conven- 
ient, economical. 


®@ Simple controls make it 
easy to use the MYO- 
SYNCHRON to treat 
two muscle groups 
simultaneously. 
A high quality unit, 
low-priced, therefore 
available for use by 
any individual or group 
in physiotherapy. 


SEND FOR FREE LITERATURE 


THE BIRTCHER CORPORATION 


Dept. MM 7-4 MYO 
4371 Valley Bivd., Los Angeles 32, Calif, 


Name 
Address 


City... State 


—— 


Please print clearly 
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Mr. Kaiser is determined to get 
federal help for group practice or- 
ganizations devoted to care of pre- 
payment plan patients. A bill for 
federal guarantee of loans to such 
groups for constructing and equip- 
ping health facilities had been intro- 
duced by Chairman Wolverton of 
the House Interstate Committee, 
but because of widespread opposi- 
tion—including that of the Eisen- 
hower administration—it was not 
making progress. 

To get action, Mr. Kaiser ad- 
dressed a luncheon of several hun- 
dred persons, mostly correspond- 
ents, at the National Press Club in 
Washington. He appealed directly 
to the reporters to join with him 
in a crusade to get his bill passed 
by Congress. 

The following are some of Mr. 
Kaiser's comments: 

Millions are being forced into finan- 
cial bondage to pay for medical care 

(Continued on page 68) 
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“Tell her that her appointment is for 
1:00, but put her in the book for 2:30!” 


1954 














How to stop between-meal eating 


F 


‘Dexedrine’ Spansule sustained release capsules— 
the new way to control appetite in weight 
reduction—curb appetite between meals as well as 
at mealtime. This is because each ‘Dexedrine’ 
Spansule capsule releases the medication evenly 
over an 8 to 10 hour period — providing effective 
appetite control that lasts all day. 

Available in two strengths: 10 mg. and 15 mg. 


DEXEDRINE* 


dextro-amphetamine sulfate, S.K.F. 


SPANSULE' 


brand of sustained release capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S, Pat. Off. 
tTrademark for S.K.F.’s 
brand of sustained release capsules (patent applied for). 
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Eczematous eruption, March 4, 1952 After ‘Pragmatar’ therapy, April 8, 195 


In eczematous dermatoses 


Pragmatar* 


The outstanding tar-sulfur-salicylic acid Ointment 


Antipruritic. ‘Pragmatar’ bri 


ngs prompt relief from itching and burning. Its 
superior oil-in-water base quickly penetrates and softens dry flakes and crusts 


Mildly keratolytic. Pragmatar’s active ingredients promote rapid resolution 
through gentle stimulation. 

Safe; non-toxic. Exacerbations and reactions to therapy are rarely encountered. 
Note: ‘Pragmatar’ should be diluted with water before it is applied to 
eczematous dermatoses ot dry, exposed skin. ) 

Easy to apply and remove. ‘Pragmatar’ 1s non-greasy and non-staining. 


Also, it has no disagreeable odor. 


Highly effective in a wide range of common skin disorders 


#*#T.M. Reg. U.S. Pat. Off 


Smith, Kline & French Laboratories, Phila. 








Think of a gag that 
fits the illustration. For Pag 
every issue a new gag 54 
is published and the Di 
{ 
r 


author is sent $5. The = | oa | 
July 15 winner is —— 
S. M. Coryell, M.D. vy 


Cleveland 





Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MopERN MeEpicInk Ale technician refuses to perform the blood test 
84 South 10th St. for that patient. She says she already knows 


Minneapolis 3, Minn. his type.” 





For Positive, Gentle Laxation 


A J 
Su AY Provides lubrication, bulk and 


mild peristaltic stimulation. 


A fine emulsion of mineral oil 
with phenolphthalein in an aque- 
ous gel containing agar. 


WARNER-CHILCOTT 


olbhatenios Naw YoRK 
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Now...bananas in ideal form 
for infant feeding 


Besides Strained Bananas, a wide 
variety for youto recommend: Fruits, 
Vegetables, Meat and Vegetable 
Soups, Desserts, 4 Cooked Cereals. 


All Beech-Nut standards of production 
and advertising have been accepted by 
the Council on Foods and Nutrition 
of the American Medical Association. 


Made from the choicest fruit, 
Beech-Nut Strained Bananas have 
the fresh banana flavor babies love. 
Scientific processing retains the fla- 
vor and food values to high degree. 

Beech-Nut Strained Bananas are 
pre-cooked, ready to serve right 
from the jar, or beaten into the for- 
mula. They retain flavor and color 
even when the reseal glass jar is 
stored in the refrigerator. 

Like other Beech-Nut Strained 
Foods, they can please your young 
patients from the start—help them 
thrive nutritionally and emotionally. 


BEECH-NUT FOODS FOR BABIES 
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Dependable, 
potent, safe 
therapy, in 


for relief of pain, ““round-the-clock” 
—for retarding or reversing the 


A. Hl. ROBINS CO., INC. - RICHMOND 20, VA. 
Pharmaceuticals of Merit since 1878 


TE * PARA-AMINOBENZOATE * ASCORBIC ACID 


FORMULA: Pabalate— sodium salicylate 
U.S.P. 0.3 Gm. (5 gr.), para-aminobenzoic 
acid (as sodium salt) 0.3 Gm. (5 gr.). 

a ascorbic acid 50 mg., in each yellow enteric 
coated Tablet. Pabalate-Sodium Free— 
ammonium salicylate 0.3 Gm. (5 gr.), 
acid (as the 

potassium salt) 0.3 Gm. (5 gr.), ascorbic acid 
50 mg., in each Persian Rose color 


enteric coated Tablet 






‘an an 
ae m= . lee 
+ } 
‘ 
A 
it 
aN NS _ sil? / 
\ que 
\ _ af 
Xe “f 


7. @ = = > Og BP CODE 


—{o)} 2) 608.) Oe 53 >> 


ae 


es 








... I’m going to do everything in my 
power to see that they get the best 


| medical care cheap . . . surgery, x-rays, 


| drugs, medicines and so on... 


the 


| physicians must share and pool their 


Time to agree that Hi-PRO-is_” % 
strikingly effective in the | 
treatment of infant Diarrhea” 


HI-PRO with its high protein, 

low fat and moderate carbohy- 
drate content is ideal in provid- 
ing quick relief and nutritional 
support with simple treatment. 


High in Protein 

“The digestion of protein is 

little affected. The child with 

. diarrhea continues to absorb and 

retain nitrogen and may even 

do so when moribund?” 

Low in Fat 

“In the presence of diarrhea, fats 

are most likely to escape absorp- 

tion, as much as 25% or 50% 

being lost by way of the bowel?” 

Jeans, P. C. & Marriott W. McK. 
Infant Nutrition; 4th ed. 

2Holt, E. M. Diseases of Infancy; 11.223. 


HIGH PROTEIN 
LOw FAT 





Carbohydrate . 35% 
woos tenet 
Calories per oz. 121 


‘ q 
S Cow's’ 
—=—— 


Calcium 


knowledge and skill if they are to give 
patients the best medical care... a 
ground swell of public support will 
bring full health care to the public 
(under the Kaiser plan) at moderate 
costs . . . opposition to my plan is not 
going to last because this is the better 
way. 


Mr. Kaiser admitted that the Eis- 
enhower administration opposed his 
bill, but he said he expected this 
policy to be changed. He also said 
Mr. Wolverton was changing the 
bill to make the loan guarantees 
available to individual practitioners 
as well as to groups. 

The man behind the Kaiser Med- 
ical Foundation said the full part- 
ners in the Kaiser groups receive 
an average of $21,000 income a 
year; the average income for all 
of the Kaiser physicians he set at 
$17,000. 


Washington Notes 


¢ Selective Service warns that a 
number of physicians in Priority III 
—the younger ones—had better 
prepare for induction next year. In 


| subsequent years it is estimated that 


nonveteran graduates of medical 
schools, men whose military service 
has been deferred, will be able to 
take care of most military require- 
ments. 

¢ The Department of Health, Edu- 


| cation, and Welfare has issued a 


| comprehensive study of health plans 


WRITE FOR COMPLETE 
LITERATURE & SAMPLES 


@ 
@ Dri <a 


Jackson-Mitchel! 


PHARMACEUTICALS, INC. 
CULVER CITY, CALIF. * SINCE 1934 
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set up as a part of collective bar- 
gaining agreements. It is for sale 
for $1 at the Government Printing 
Office, Washington, D.C. The title 


| of the publication is “Management 


and Union Health and Medical 
Care Programs.” 
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announcing 


GANTRISIN CREAM @¢ 


for vaginal use 


Gantrisin Cream offers a three-fold advantage in the prophylactic and therapeutic 
management of vaginitis, cervicitis, vulvitis and related gynecologic disorders: 


q 


? 
Witel-Melalil ofelaicialel PYrarat n, plus high solu 


} 


fo}amlalelol-lale- Moh ant -laltipaelivols 


Providir g 


vagina! patl 


esthetic appeal—pleasant white 


1 
J 


W7elaleialiare ma 


Dosage and Administration: from one-half to one applicatorful 
(2.5-5 cc) introduced into the vagina twice daily (in the morning 
and upon retiring) 
Supplied: 3-oz cubes, with or 
without applicator. 
Caution: lf patient develops 
sensitization, treatment 
should be discontinued, 


GANTRISIN®—brand of sulfisoxazole (3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOFFMANN-LA ROCHE INC +» ROCHE PARK + NUTLEY 10 «+ N. 








Whenever there are indications that the 
patient may be “‘caffein sensitive,’ it does not 
mean he should give up coffee. It only means he 
should not drink caffein. As you know, Sanka 
Coffee is 97% caffein-free. 


New extra-rich Sanka is a wonderful coffee, 


Doctor. You’ll enjoy it yourself. Products of General Foods 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
70 
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visited Viceroy 
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*Thanks.” 


To 64 985 doctors i AS 
exhibits at me ~dical conv 
ny ¢ 
to the ma 
ecomme »nd Viceroy, 
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we say 


Your approv4 

Tip Viceroy 
jership - - 
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Dott! 
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. Viceroy now outsells a 
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“NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 


1, NEW AMAZING FILTER OF ESTRON MATERIAL 


20,000 tiny filter elements in this new-type filter 
tip, exclusive with VICEROY! Made of Estron—a 
pure, white non-mineral cellulose acetate—this fil- 
ter represents the latest development in twenty 
years of Brown & Williamson filter research. It 
gives the greatest filtering action possible without 
impairing flavor or impeding the flow of smoke. 


rs WREST 


2. PLUS KING-SIZE LENGTH 


The smoke is also filtered through Viceroy’s extra 
length of rich, costly Thus Viceroy 
actually gives smokers double the filtering action 

. to double the pleasure and contentment of 
tobacco at its best! 


tobaccos. 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


B aps hing-Size 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 
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by WALTER C.ALVAREZ, Editor-in-Chief 


Migraine Relieved by a Skull Fracture 


Some queer facts are associzted with the coming and going of 
sick headaches. Migraine may be made worse when the under- 
lying mechanism becomes sensitized by some psychic strain. But 
every so often a patient will be apparently cured by something 
that was expected to provoke headaches. 

For instance a woman will say that for four months while she 
was worn out taking care of her mother dying of cancer she 
didn’t have a headache! A psychoneurotic English supply officer 
who had had severe migraine remarked that during the invasion 
of the French beaches during World War II he hardly took off 
his clothes for three weeks. In spite of the tremendous fatigue 
which resulted from this constant strain, he had no migraine! 

Many a time I have noticed that a migrainous woman was 
well for a while after an operation. Recently I saw two migrain- 
ous women who have seldom been free from severe headaches. 
One was terribly shaken up and bruised in an auto accident in 
which her husband was killed. That was over a year ago, and 
since then she has been free from migraine. The other patient 
had her skull fractured and a leg smashed in an automobile 
wreck. That was five months ago and she hasn't had a headache 
since. 

Another instance was that of a sales manager of 50 who fell to 
the ground while crossing a street, probably because of a throm- 
bus in the internal carotid artery. In the next few days the 
thrombus spread and destroyed vision in both eyes. Immediately 
the man had a typical migraine headache with scotoma, which 
he had never had before. 
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EDITORIALS 


Poliomyelitis in a Family 


Valuable studies on the epidemiology of poliomyelitis. in 
households have been reported by Drs. D. M. Horstmann and 
R. W. McCollum of New Haven. With the improved tissue- 
culture technic, experts can now tell quickly and cheaply wheth- 
er the virus is present in the stools. 

The group studied consisted of 32 index cases and their 91 
household and daily contacts. Of the contacts, 28 were found 
to be infected with type 1 poliomyelitis virus; 13 of these had 
symptoms compatible with the diagnosis of the so-called minor 
illness, and 15 had the infection without symptoms. 

When the resistance to poliomyelitis of those who failed to 
become infected was studied, it was found that a number of the 
contacts already possessed enough antibodies to type | virus to 
be immune. Among the susceptible persons, the infection rate 
was high. Thus, of 73 household daily contacts under 15 years 
of age, 29 were susceptible and, of these, 90% became infected. 
In contrast, among the 18 persons 15 years of age and older, 10 
were susceptible, and only 2 of these were excreting virus. 


Treatment for Severe Nephrosis in Children 


Physicians are frequently being asked by frantic parents of 
nephrotic children if anything new and really curative can be 
done. A good answer to this question was given recently by Drs. 
Lawrence Greenman and T. S. Danowski of Pittsburgh. They 
tried to do something curative besides just getting rid of the 
edema for 30 children with rather long-lasting nephrotic syn- 
dromes. For twenty-eight days the children were given 100 mg. 
of ACTH daily either alone or with nitrogen mustard or some- 
times with penicillin, and diets extremely low in sodium. The 
mustard was of no value. In 15 of 19 patients, the edema disap- 
peared first with the help of several drugs and a sodium-free diet. 

Of the 30 children, 28 have now been observed one to twenty- 
six months. Some 64% were normal and, at the last visit, 28% 
were much improved. Relapses, responding to re-treatment, oc- 
curred in 21%, after remissions lasting three to twenty-four 
months; 3 of the patients had serious trouble because of too low 
sodium rations. 
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Special Article 


Value 


FREDERIC A. GIBBS, M.D.* 


of Electroencephalography 


University of Illinois, Chicago 


Prepared for Modern Medicine 


T 

WENTY years ago most people 
had no notion that the electrical 
activity of the brain could be re- 
corded through the unopened skull. 
That such recordings are possible 
came as a great surprise when first 
reported by Hans Berger in 1929. 
This fact has now become general 
knowledge and recordings from the 
scalp through the unopened skull 
are commonplace.+ 

The instrument that records the 
electrical activity of the brain is a 
lineal descendant of the electro- 
cardiograph but is 10 times as com- 
plicated and 100 times as powerful. 
When properly connected by elec- 
trodes to the scalp, it gives a graph- 
ic record of the flickering electrical 
disturbances that sweep back and 
forth over the brain’s surface and 
through its interior. 

The making of an electroenceph- 
alogram requires much expensive 
and expertly designed equipment; 
its interpretation, although much 
more difficult, requires the same 
kind of skill and training needed 
for roentgenogram interpretation. 


Over the past twenty § years 
electroencephalographic recordings 
have been made on thousands of 
persons in almost all normal and 
abnormal states. These have been 
analyzed, classified, and tabulated 
so that judgments as to what is and 
what is not normal and the mean- 
ings of various abnormalities are no 
longer matters of opinion; the in- 
terpretation of an electroencephalo- 
gram by a qualified electroenceph- 
alographer rests upon a valid sta- 
tistical basis. 

What the electroencephalograph 
reveals and does not reveal is some- 
what unexpected; for example, no 
generally good correlations have 
been found with intelligence, vol- 
untary movements, or psychic func- 
tion. On the other hand, good and 
useful correlations have been found 
with the following: 
Age—maturational state of the 

brain in infancy and childhood 

and involutional changes of age 

States of consciousness and uncon- 
sciousness—attention, sleep, and 
coma 


*Professor of Neurology, University of Illinois School of Medicine, Chicago. 


tSpace does not permit inclusion of a bibliography. 
Electroencephalography, by F. A. Gibbs and 


Mass., 2d edition, 1952). 


The literature is reviewed in Atlas of 
L. Gibbs (Addison-Wesley, Cambridge, 
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Organic injury to the nerve cells of 

the brain 
Epilepsy and related disorders 

The most important uses of the 
electroencephalogram are shown in 
the accompanying table. Examples 
of different types of electroenceph- 
alographic abnormality and some 
of the types of epilepsy with which 
they correlate are shown in the 
graph. 
BRAIN DISORDER 

In many cases in which brain 
disorder is suspected but cannot be 
demonstrated by other methods, 
the electroencephalogram will give 
evidence of organic brain disorder. 
Diffuse slow waves in the waking 
electroencephalogram suggest a dif- 
fuse depression of cortical func- 
tion. A localized focus of slow 


waves suggests a localized depres- 


sion of cortical function such as 


usually occurs in and around an 
area of localized brain injury. Ex- 
treme slowing, whether diffuse or 
focal, is commonly associated with 
clinical evidence of brain damage. 

However, it must be remembered 
that the electroencephalogram re- 
veals a degree and type of damage 
that, unlike structural damage, is 
reversible. The electroencephalo- 
gram gives a view of unstable elec- 
trochemical systems which are eas- 
ily upset and intimately related with 
brain function. Recovery without 
evidence of residual abnormality is 
possible from almost any type or 
degree of electroencephalographic 
disorder. However, if an electro- 
encephalographic abnormality has 
continued relatively unchanged for 
a considerable period of time, the 
strong presumption is created that 
this abnormality will persist. 

The nature of the injury that 


CLINICAL USES OF ELECTROENCEPHALOGRAPHY 


OF VALUE IN PRESUMP- 
TIVE OR SUSPECTED: 


Epilepsy 


for Diagnosis, 


localization, prognosis, and regula- 


tion of treatment 


for Diagnosis 
for 
for 
for 
for 
for 
for 
for 


Brain tumor 

Brain trauma 
Cerebral abscess 
Subdural hematoma 
Cerebral hemorrhage 
Cerebral thrombosis 
Cerebral palsy 
Meningitis 
Encephalitis 
Behavior disorders 


Diagnosis 
Diagnosis 
Diagnosis 
Diagnosis 
Detection 
Prognosis 
for Diagnosis 
for Detection 
brain disease 
for Detection 
brain disease 
for Detection 
brain disease 


Atypical migraine 


Intellectual defects 


Diagnosis, 


and localization 

localization, and prognosis 

and localization 

and localization 

and localization’ 

and localization 

of epileptic disorder 

(residuals ) 

and prognosis 

of possible epileptic basis ‘or organic 


of possible epileptic basis or organic 


of possible epileptic basis or organic 


Electroencephalography has relatively little clinical value in schizophrenia, 
manic-depressive psychosis, feeble-mindedness (undifferentiated type), mi- 
graine (classical), psychoneurosis, or hysteria. 
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PETIT MAL VARIANT “W% 


2 NVWwWIV PETIT MAL lt 


WOON a ONY VV 
MW SMALL SHARP SPIKES Wa Wate 


NORMAL 1466 per sec 
AWWW POSITIVE SPIKES 


et ~|2 per sec 


AWWW BIG SHARF SPIKES 
1 AAW VV BIG SLOW SPIKES 


2 Be ica MULTIPLE SPIKES 
3 HP nly GRAND MAL 


| sec I sec 
-—-- ----~ 


From Gibbs and Gibbs, Atlas of Electroencephalography 
(Addison-Wesley, Cambridge, Mass., 1951) 


Normal and abnormal electroencephalographic patterns. In the left column are 
shown the nonparoxysmal patterns; above are those that are abnormally slow 
for adults, and below, those that are abnormally fast. In the middle are pat- 
terns which fall in the 8'4- to 12-per-second range, which is normal for adults. 
The scale of abnormality reads from 1 to 3, with 1 being slightly abnormal; 2, 
very abnormal; and 3, exceedingly abnormal. This scale, however, must be 
adjusted for age. The paroxysmal patterns in the right-hand column are given 
descriptive names or are named after the clinical type of seizure with which 
they are most commonly associated. The pattern referred to as psychomotor 
appears as a generalized disorder over the entire cortex during a clinical seizure 
of the psychomotor type. In seizure-free intervals, particularly during sleep, 
the psychomotor disorder appears as a focus of negative spike seizure poten- 
tials in the anterior temporal region. The 14- and 6-per-second positive spikes 
are in reality two patterns that can appear independently as 14- or 6-per-second 
positive spikes. 
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has produced the electroencephalo- 
graphic abnormality is almost never 
indicated by the electroencephalo- 
gram. Abnormalities are much the 
same whether produced by trauma, 
vascular disease, infection, or neo- 
plastic disease. Gradually progres- 
sing atrophy without inflammation 
and also demyelinating processes, 
for example, multiple sclerosis, are 
often associated with little or no 
electroencephalographic disorder. 
Electroencephalograms made at 
weekly or monthly intervals are 
sometimes of great value because 
the nature of the underlying patho- 
logic process can to some extent be 
surmised from the rate at which the 
abnormality increases or decreases. 
Although a single electroencephalo- 
gram is of little value in pointing to- 
ward an etiologic diagnosis, in some 


cases special patterns suggest a vas- 
cular rather than a neoplastic le- 
sion. 

When focal slow activity is found 
in a motor or sensory area, it is 


usually associated with clinically 
evident weakness or a sensory de- 
fect. However, a large part of the 
brain is “silent,” that is, produces 
no clinical signs or symptoms if its 
function is depressed. One of the 
chief advantages of the electroen- 
cephalogram is that it shows disor- 
der in the silent areas. 

A high degree of asymmetry be- 
tween the left and right halves of 
the brain, even though both show 
normal patterns, is a fairly reliable 
electroencephalographic sign of lat- 
eralized injury; if a lesion is present 
it is usually on the side of the re- 
duced voltage. 

The electroencephalogram may 


be normal even though the brain 
is seriously injured; it is a record 
of activity and reveals dysfunction 
of neurons that, though injured, 
are still alive. Inactive or dead 
neurons do not show clearly in the 
electroencephalogram. Purely de- 
structive injuries to the brain may 
produce little or no electroenceph- 
alographic abnormality. 

Extreme disorder of neuron func- 
tion that would be clearly evident 
if it were on the surface may be 
entirely invisible if it occurs in the 
cerebellum or in the hindbrain. Re- 
gardless of damage in the depths, 
if the outer surfaces of the cerebral 
hemispheres are not disturbed, the 
report will come back “normal elec- 
troencephalogram.” However, there 
is One exception to this last state- 
ment—a definite abnormality can 
usually be found in patients with 
injury to the internal capsule. This 
damage is common with cerebral 
vascular accidents and cerebral ar- 
teriosclerosis. In such cases, the 
waking electroencephalogram is or- 
dinarily normal, but during sleep, 
certain patterns are usually reduced 
on the injured side, presumably be- 
cause they originate in the thalamus 
and are poorly conducted through 
the injured internal capsule. This 
same explanation accounts for the 
asymmetry during sleep that is 
common in patients with a unilater- 
al lesion of the thalamus. 


EPILEPSY 


From an electroencephalographic 
point of view, epilepsy is an irrita- 
tive reaction to injury or to a de- 
velopmental defect. The epileptic 
seizure is only the external manifes- 


78 MODERN MEDICINE, July 15, 1954 





tation of an explosive release of en- 
ergy within the brain. Epilepsy can 
be regarded as a tumor of function. 


NECESSITY OF SLEEP 


Incontrovertible evidence is avail- 
able to show that the inclusion of a 
period of sleep in the electroen- 
cephalographic recording is neces- 
sary if the technic is to have full 
diagnostic and localizing value. 

If patients with a history of epi- 
leptic seizures are studied electro- 
encephalographically while asleep, 
80% have seizure discharges. How- 
ever, if recordings are made only in 
the waking state, not more than 
35% show seizure discharges. Less 
than 1% of carefully selected nor- 
mal control subjects have seizure 
discharges either awake or asleep. 

Capsular and thalamic disorder 
and the manifestations of dienceph- 
alic epilepsy are almost never seen 
except in sleep. Almost all types 
of epileptic disorder appear more 
clearly in sleep than in the waking 
state. 

The great majority of seizure dis- 
charges are not immediately asso- 
ciated with clinical manifestations. 
These so-called subclinical seizures 
are approximately 10 times as com- 
mon as clinically evident seizures. 
They resemble the discharges that 
occur in immediate temporal as- 
sociation with a clinical seizure but 
are usually shorter, or more local- 
ized, or both. Seizure discharges 
are particularly likely to be sub- 
clinical during sleep, for in this 
State, spread to the nerves and mus- 
cles is so greatly reduced that high 
voltage discharges may involve 
most of the cerebral hemispheres 


SPECIAL ARTICLE 


and yet not spread to the spinal 
cord and muscles, so they are not 
externalized. 

Certain types of epilepsy are 
more or less specific for certain 
ages; One variety is common in in- 
fancy, another is most likely to be 
encountered in childhood, and an- 
other is seen most often in adult 
life. Prognosis differs widely with 
the type of epilepsy and the age of 
the patient. Personality disorders 
or intellectual defects are common 
with certain forms of epilepsy and 
rare with others. The unqualified 
diagnosis “epilepsy” is too broad to 
be of practical use. 


TREATMENT 


Whenever possible, the etiologic 
basis of the epileptic disorder is 
treated, but since this is often im- 
possible—for example, if the cause 
is an old trauma—the therapeutic 
effort must be directed toward re- 
pairing the damage and preventing 
symptoms. Remedies that repair 
brain damage are at present almost 
totally lacking, though in some cases 
Tridione and aureomycin seem to 
have this power. 

In most cases epilepsy must be 
treated symptomatically. A chem- 
ical patch is provided by the anti- 
epileptic medication; it prevents the 
seizure discharge from spreading 
too widely. The choice of medica- 
tion differs for different types of 
epilepsy. In the words of Dr. W. G. 
Lennox, “the medication must fit 
the fit.” 

Tridione is the drug of choice 
for petit mal seizures, but this rem- 
edy is likely to produce major con- 
vulsions in patients with other types 
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of epilepsy. The term “petit mal” is 
used in a restricted sense to mean 
seizures associated with 3-per-sec- 
ond spike and wave discharges. It 
does not mean any minor epileptic 
seizure; there are a number of 
types of minor epileptic seizures 
which are not true petit mal. Most 
other types of seizure are treated 
best with Dilantin and phenobarbi- 
tal in maximal tolerated dosage. If 
the seizures continue despite such 
therapy, Mesantoin can be substi- 
tuted for the phenobarbital and 
raised to tolerance. 


TYPES OF EPILEPSY 


Electroencephalographic studies 


have shown that epilepsy is a much 
commoner disorder than is general- 
ly supposed and have revealed a 
variety of types of epilepsy (see 


graph). Certain new forms have 
been identified, such as infantile 
spasms. These spasms were corm- 
monly considered nonepileptic, but 
when associated with high voltage, 
slow waves, and diffuse spikes, even 
though the immediate clinical mani- 
festations—brief quivering attacks 
or spasms—appear to be mild, the 
disorder is properly classifiable as 
a special form of epilepsy, hypsa- 
rhythmia. The prognosis with this 
disorder is graver than with any 
other type of epilepsy; 10% of pa- 
tients die before the age of 5 years 
and 80% become feeble-minded. 
Diencephalic epilepsy is another 
type of epilepsy that in the past 
has not been clearly recognized; 
with the aid of the electroenceph- 
alogram it can now be distinguished 
with considerable accuracy. It is a 
common disorder, appearing most 


frequently among late adolescents 
and young adults. Patients with 
14- and 6-per-second positive spikes 
during light sleep usually have one 
or more of the following symptoms: 
attacks of dizziness, pain, rage, 
emotional instability, and vegeta- 
tive disturbances. Convulsions oc- 
cur in approximately half the pa- 
tients with this disorder. 

When convulsions are absent 
and electroencephalographic studies 
with sleep are not obtained, dien- 
cephalic epilepsy is usually misdi- 
agnosed as migraine, organic neu- 
rosis, behavior disorder, or hysteria. 
These are all appropriate diagnoses 
for important nonepileptic disor- 
ders. As a rule, but not always, 
they are clinically distinguishable 
from diencephalic epilepsy, provid- 
ed one wishes to use minor differ- 
entiating clinical clues. They are 
unassociated with 14- and 6-per- 
second positive spikes. Here the 
electroencephalogram is exceeding- 
ly useful, for the differential diag- 
nosis of diencephalic epilepsy is a 
matter of great practical impor- 
tance. It is a common disorder and 
eminently treatable, generally re- 
sponding well to Dilantin and Mes- 
antoin. 

Psychomotor epilepsy is charac- 
terized electroencephalographically 
by focal spike discharges in the an- 
terior temporal area and clinically 
by attacks of confusion with poorly 
coordinated but more or less pur- 
poseful movements. Generalized 
tonic-clonic convulsions, grand mal 
seizures, are also commonly pres- 
ent. This type of epilepsy is usually 
found in adults and is in general 
rather resistant to medication. 
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Approximately 50% of patients 
with psychomotor epilepsy have 
personality disturbances and psy- 
chiatric disorders. Epileptic psy- 
chosis, and what is sometimes called 
the epileptic personality, are at- 
tached almost exclusively to psy- 
chomotor epilepsy. 

If seizures cannot be controlled 
with medication and if the resulting 
handicap is severe, surgical removal 
of the discharging area should be 
considered. Psychomotor epilepsy 
is more amenable to surgical treat- 
ment than any other type of epilep- 
sy, but the operation should be 
done under electroencephalographic 
guidance by a surgeon who has spe- 
cial competence in this field. 
RELIABILITY 

The electrical behavior of the 
brain may seem unreal, but the 
flickering patterns produced by the 
brain are as real as anything in life. 
Slow activity or a seizure discharge 
is often more significant than struc- 
tural damage; spikes in the anterior 
temporal area are more likely to be 
associated with serious symptoms 
than a linear fracture. 

Clinical seizures and most neu- 
rologic signs and symptoms can be 
malingered or imitated by a deter- 
mined and reasonably well-informed 
person. In some cases a positive 
diagnosis of epilepsy or organic 
brain disease, without the aid of the 
electroencephalogram, is not easy 
even for the most expert. Contrary 
to the popular opinion, epileptic 
seizures are not invariably accom- 
panied by loss of consciousness, 
and the subjective and objective 
manifestations of epileptic seizures 
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are aS numerous as the functions 
of the central nervous system. What 
is generally called a typical epileptic 
fit is merely a common type of 
seizure—a major convulsion or a 
grand mal seizure. A high propor- 
tion of epileptic seizures are non- 
convulsive. In cases of questionable 
epilepsy or organic brain damage 
a clearly abnormal electroenceph- 
alogram may be of great clinical 
and medicolegal value, for elec- 
troencephalographic abnormalities 
cannot be malingered. 

From the legal point of view, 
subclinical epilepsy is a paradoxic, 
rather nonsensical concept, but med- 
ically it is a reasonable and neces- 
sary one. A great variety of disor- 
ders occur in subclinical form— 
subclinical tuberculosis, gallbladder 
disease, and arteriosclerosis, to men- 
tion but a few. One of the chief 
values of the electroencephalogram 
is that it can detect organic brain 
disorder when clearly diagnostic 
signs Or symptoms are not present. 

Like all technics, electroenceph- 
alography has limitations. Although 
the finding of a seizure discharge 
creates a presumption that clinical 
seizures have occurred or will oc- 
cur, it does not indicate beyond a 
reasonable doubt that the disorder 
has or will have such manifesta- 
tions; the disorder may be, and may 
remain, subclinical. The finding of 
diffuse or focal, very slow activity 
Or an extreme asymmetry suggests 
injury to cerebral neurons, but the 
damage is not necessarily structur- 
al. Recovery can occur and may be 
complete. 

A normal electroencephalogram 
does not rule out epilepsy or organ- 
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ic brain disorder, and the electroen- 
cephalogram is not necessarily ab- 
normal when epilepsy or brain 
damage is certainly present. Ab- 
normalities may exist in the depths 


head. Seizure discharges may be so 
infrequent that there is practically 
no likelihood of detection. 

High quality electroencephalog- 
raphy is not universally available, 


and well-trained electroencephalog- 
raphers are scarce. 


of the brain and yet not appear in 
recordings from the surface of the 


Office Diagnosis of Pheochromocytoma 


ALFRED SOFFER, M.D., ROCHESTER GENERAL HOSPITAL, RO- 
CHESTER, N. Y., States that deaths from pheochromocytoma may be 
prevented if the diagnosis is made before blood vessel changes are 
irreversible. A screening test employing Regitine may safely be used 
in the office if the patient has sustained hypertension, which is a 
more frequent manifestation of pheochromocytoma than paroxysms 
of hypertension. 

Hypermetabolism appears with pheochromocvtoma because of 
the excess circulating epinephrine. The basal metabolic rate is ele- 
vated, but antithyroid drugs are not corrective. The radioactive 
iodine uptake is not altered. Siight fever is common. 

Also suggestive of pheochromocytoma are recurrent attacks of 
nephritis, neurocutaneous lesions, a diabetic glucose tolerance curve 
with hypertension, or notched ribs associated with hypertension but 
without aortic coarctation. 

If pheochromocytoma seems likely and the patient’s blood pres- 
sure is not elevated, histamine, Mecholyl, or Etamon chloride may 
be used in a diagnostic test to produce paroxysmal hypertension. 
This procedure is best done in a hospital because of the large 
number of side effects. 

If the patient’s systolic blood pressure is over 170 mm. and the 
diastolic above 110 mm., Regitine may be used intravenously or 
intramuscularly in an office test to block the pressor effect of epi- 
nephrine and norepinephrine. After intravenous injection, the blood 
pressure is determined every thirty seconds for three minutes and 
thereafter every minute for seven minutes. If the intramuscular 
route is used, the blood pressure is recorded every five minutes for 
one-half hour. A fall of 30 mm. systolic and 20 mm. diastolic 
below the resting level is considered a positive reaction. 

The results may be false positive if sedatives, narcotics, or anes- 
thetic agents have been administered within twenty-four hours pre- 
ceding the Regitine test. Thiocyanates should be avoided for six 
days before the test. Uremia may cause a false-positive reaction. 
Postgrad. Med. 15:218-221, 1954. 


Office diagnosis of pheochromocytoma. 
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Diagnosis of Hyperthyroidism 


E. J. WAYNE, M.D. 


University of Sheffield, England 


lodine metabolism studies will of- 
ten facilitate diagnosis of doubtful 
cases of thyrotoxicosis.* 





Waen prominent facial signs are 
lacking and the thyroid giand is not 
grossly enlarged, thyrotoxicosis may 
be overlooked. Even the usual signs 
and symptoms may be unreliable 
in women near the menopause. 
When an anxiety state is associated, 
differentiation of thyrotoxic from 
nontoxic cases may be impossible 
without the aid of special tests. 

To assess thyroid function, 3 
tests of iodine metabolism may be 
of value. These are: [1] the pro- 
portion of radioiodine taken up by 
the thyroid gland four hours after 
administration of the isotope; [2] 
the clearance rate of radioiodine 
from the plasma after one hour; 
and [3] the protein-bound plasma 
activity after forty-eight hours. 

Direct measurement of the ra- 
dioiodine uptake in the gland four 
hours after administration of the 
tracer dose enables completion of 
the test before the patient leaves 
the clinic. A tracer dose of 5 micro- 
curies is given and an uptake of 
40%. usually denotes thyroid tox- 
icity. Some nontoxic patients may 
have values in the toxic range, but 
a normal uptake excludes hyper- 
thyroidism. 


*The diagnosis of thyrotoxicosis 
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Measurement of the plasma pro- 
tein-bound isotope forty-eight hours 
after the tracer dose provides the 
sharpest separation of toxic from 
nontoxic patients; 5 times the usual 
tracer dose is required. More than 
0.4% of the dose per liter of plas- 
ma signifies toxicity. Occasionally, 
toxic patients will have normal val- 
ues, but false positive results are 
rare. 

Measurement of radioiodine ex- 
creted in the urine determines the 
amount not taken up by the thy- 
roid, although such an estimation 
during the first twenty-four hours 
is a poor index of thyroid function. 
Fractional specimens are _ taken 
eight, twenty-four, and forty-eight 
hours after the initial dose of ra- 
dioiodine and are valuable for as- 
certaining errors of collection and 
technic. 

Administration of inorganic io- 
dine or iodides diminishes the 
amount of radioiodine uptake by 
the thyroid gland. Therefore, these 
drugs should be withheld for at 
least three weeks before tracer 
studies. Organic iodine compounds 
used in roentgen diagnosis may 
suppress uptake for long as 
eighteen months. 

Thiouracil drugs cause an in- 
creased uptake that may persist for 
as long as three years. In such 
cases, plasma activity is a good in- 


as 


4859:411-419, 1954. 
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dex of function. After treatment uptake and the forty-eight-hour 

with radioiodine or by thyroidecto- plasma activity studies gives the 

my, the plasma activity tends to be most accurate results. When the 

higher than usual and the four-hour _ two tests agree, the chance of error 

uptake test should be used for is about 1%. However, when re- 

greater accuracy. sults of the two tests do not coin- 
A combination of the four-hour _ cide, repetition is not helpful. 


¢ DEXTRAN, a polysaccharide, is a more effective plasma expander 
than the polymers polyvinylpyrrolidone (PVP) and oxypolygelatin 
(OPG), report Richard A. Bader, M.D., and associates of Colum- 
bia University and Bellevue Hospital, New York City. Effects of 
the various expanders were studied after transfusions of 53 normo- 
tensive men. Because of rapid urinary and extraurinary excretion of 
the most osmotically active molecules, not more than 25 to 30% of 
the administered amount of even the best of the materials is retained 
in the plasma longer than twenty-four hours. 


Surgery 35:366-376, 1954. 


€ TREATMENT OF PNEUMONIA is as effective with a combi- 


nation of orally administered antibiotics as with penicillin given in- 
tramuscularly. Because of the broader spectrum covered, William 
Weiss, M.D., and associates of the Philadelphia General Hospital, 
find that a preparation containing equal parts of aureomycin, Terra- 
mycin, and Chioromycetin is especially valuable when the causative 
pathogen is unknown. The medicament is given in gelatin capsules 
in doses of 500 mg. every six hours. 


J.A.M.A. 154:1167-1170, 1954. 


€ SKIN-TESTING MATERIALS prepared from frozen raw foods 
produce more frequent and measurably greater reactions than do 
commercial extracts of the same antigens. Giacomo R. Ancona, 
M.D., and Irwin C. Schumacher, M.D., of the University of Cali- 
fornia, San Francisco, found that 168 of 290 allergic subjects tested 
by either the scratch or intracutaneous method or both had no sensi- 
tivity reactions. Among the remaining 122 patients, the frozen sub- 
stances yielded 655 positive, 227 doubtful, and 203 negative results; 
conventional preparations gave 275 positive, 292 doubtful, and 518 
negative determinations. Some zoologic and botanical groups pro- 
duced a greater number of positive reactions as frozen material 
than when used as commercial extracts. 


California Med. 80:181-184, 1954 
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Differential Diagnosis of Mitral Stenosis 


JESSE E. EDWARDS, M.D. 


Mayo Clinic, Rochester, Minn. 


Lesions at the left ventricle or mitral 
valve or in the pulmonary veins 
may impair pulmonary venous flow 
and simulate mitral stenosis.” 





Tue history and auscultatory find- 
ings are not invariably constant with 
mitral stenosis and may confuse the 
diagnosis. A patient who is not 


known to have had rheumatic fever 
may have symptomatic rheumatic 
mitral valvular disease. Conversely, 
a patient with some other type of 
heart disease may be thought to 


have mitral stenosis because of a 
history of rheumatic fever; the lat- 
ter disease may have left no cardiac 
residua. 

A typical diastolic murmur usu- 
ally occurs with mitral stenosis, but 
some patients have only a systolic 
apical murmur or, with severe 
heart failure, no murmur is heard. 
Mitral stenosis is manifested by 
poor tolerance to exercise, pulmo- 
nary edema, and right ventricular 
hypertrophy. However, these are 
also caused by many other lesions. 

The chronically failing left ven- 
tricle is a barrier to pulmonary ve- 
nous Outflow and produces elevated 
pressures in the pulmonary system, 
causing attacks of lung edema. 
Moreover, a misleading apical mur- 
mur is often noted with aortic val- 
vular disease or systemic hyperten- 


*Differential dagnosis of mitral stenosis. Lab. 


Invest. 


sion. In most cases, however, the 
diagnosis is evident from roentgen 
and electrocardiographic signs. 

A peculiar result of rheumatic 
aortic insufficiency is a dilated left 
ventricle which pulls on chordae 
tendineae and prevents closure of 
mitral leaflets, although the valve 
is Otherwise intrinsically normal. 

Constrictive pericardit’s, ordinar- 
ily involving the right or both sides, 
may affect chiefly the left. No mur- 
mur results, but left ventricular 
filling may be impeded or pulmo- 
nary veins obstructed. 

Constrictive endocardial sclerosis 
is due to congenital fibrous thicken- 
ing of the left ventricle. The cham- 
ber is contracted by a thick en- 
docardium rich in elastic tissue. 
Postmortem examination of a child 
with this disorder revealed that the 
mitral valve was normal, but the left 
atrium was dilated. The pulmonary 
vascular tree was altered as if by 
mitral stenosis, and the right ven- 
tricle was hypertrophied. 

Mitral insufficiency sometimes 
has the same general influence as 
stenosis. Insufficiency is often asso- 
ciated with stenosis, but not as 
once believed, invariably. 

An apical systolic murmur with 
stenosis, commonly accepted as 
proof of insufficiency, may be due 
to a deformed anterior leaflet that 
converts the mitral orifice into a 
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flutter type of valve to prevent re- 
gurgitation. 

Pedunculated tumor of the left 
atrium may cause intermittent mi- 
tral obstruction, with a presystolic 
murmur that comes and goes. Tem- 
porary interruption of blood flow 
may be responsible for spells of 
weakness or fainting. To further 
complicate the problem, mitral 
stenosis also may be associated with 
ball-valve obstruction, owing to a 
free thrombus. 

A deformity rare before advent 
of antibiotics is mitral insufficiency 
caused by scars of healed bacterial 
endocarditis. Several years after 
recovery from infection, fatal con- 
gestive heart failure may ensue. 

Rupture of mitral chordae should 
be considered when symptoms of 
heart failure develop suddenly in 


a previously healthy person. Cords 
may tear for no discoverable rea- 


son. The condition must be distin- 
guished from cases due to bacterial 
infection and from rupture of papil- 
lary muscle after myocardial in- 
farction. 

Congenital cleft of the anterior 
mitral leaflet seems to be related 
to the more serious malformation 
called persistent common atrioven- 
tricular canal and valve, with a 
defective atrial septum. Cleft with 
intact septum produces congenital 
mitral insufficiency. 

Mitral leaflets sometimes fail to 
close along the normal broad S- 
shaped line because of anomalous 
insertion of chordae tendineae at 
the lower ends. Resultant incom- 
petence varies from slight to se- 
vere. 

With congenital stenosis of pul- 


monary veins, the so-called triatrial 
heart, the veins drain into an acces- 
sory cardiac chamber above the 
true left atrium. The extra and 
natural chambers are connected by 
a Narrow passage that obstructs pul- 
monary flow like a stenotic valve. 
Some patients die in infancy. 

Acquired stenosis of pulmonary 
veins is diagnosed with great diffi- 
culty. Possible clues are former 
mediastinitis and unequal blood 
flow through various parts of the 
lungs. 

A typical case may develop a few 
years after subsidence of tubercu- 
losis, for example, and produce fa- 
tal pulmonary hypertension. Post- 
mortem examination reveals a dense 
fibrous mediastinal mass that prac- 
tically shuts off all pulmonary veins 
except from the lower right lobe. 

Among combinations of lesions 
is Lutembacher’s syndrome, includ- 
ing atrial septal defect and mitral 
stenosis. A_ significant finding on 
cardiac catheterization for differen- 
tiation between this condition and 
mitral stenosis alone is practically 
normal pulmonary capillary pres- 
sure with arterialization of the right 
atrial blood. When the right ven- 
tricle fails, however, left atrial and 
pulmonary pressure may increase. 

In another type of anomaly, the 
embryonic atrioventricular canal 
does not divide normally, and a 
single valve common to both sides 
of the heart replaces both mitral 
and tricuspid valves. Just above the 
valve is a defect of the atrial sep- 
tum. Patients with this anomaly 
usually die in infancy. However, 
those with an incomplete form of 
the malformation, mitral insuffi- 
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ciency and atrial septal defect, fre- 
quently reach adult life. The tri- 
cuspid valve is normal, but the 
anterior mitral leaflet is cleft, the 
septum is defective, and chordae 
are usually anomalously formed and 
attached. 

With corrected transposition of 


MEDICINE 


the great vessels, the aorta is an- 
terior to the pulmonary trunk, but 
connections with the heart allow 
normal routes of blood flow. The 
right ventricle resembles a normal 
left ventricle; the left ventricle, on 
the other hand, resembles a normal 
right ventricle. 


Aneurysm of the Heart 


J. SCHLICHTER, M.D., AND L. N. KATZ, M.D., MICHAEL REESE 
HOSPITAL, CHICAGO, AND H. K. HELLERSTEIN, M.D., WESTERN RE- 
SERVE UNIVERSITY, CLEVELAND, believe that bed rest for at least 
four weeks should be mandatory after myocardial infarction. In- 
creased load on the left ventricle during the period of recent infarc- 
tion is more important in development of ventricular aneurysm 
than a large or through-and-through infarct. Inadequate bed rest, 
persistent hypertension, and aortic valvular lesions or hypoplasia 
are significant predisposing factors. 

Acute aneurysms may occur as soon as two days after infarction. 
The anterior wall and apex of the left ventricle are most frequently 
involved. Diagnostic features include [1] evidence that a large 
myocardial infarction has occurred and [2] demonstration of a 
localized bulge of the heart, with paradoxic pulsation, by fluoro- 
scopic, roentgenkymographic, electrokymographic, or angiocardio- 
graphic examination. Electrocardiographic findings suggestive of 
aneurysm include the residual pattern of myocardial infarction, per- 
sistent S-T deviation, and the small R, and deep S, and S.,, pattern. 

Ventricular aneurysm definitely shortens life expectancy, increases 
tendencies to superimposed illness, and has a poorer prognosis than 
does myocardial infarction without aneurysm. Mural thrombi and, 
consequently, thromboembolic phenomena are chief sequelae. The 
most common causes of death with ventricular aneurysm are con- 
gestive heart failure and recurrent myocardial infarction. 

Early ambulation, especially with hypertension, valvular deformi- 
ties, or severe illness suggestive of large or through-and-through 
infarction, should be avoided with myocardial infarction. Antico- 
agulants should be started as soon as the condition is diagnosed and 
continued through the entire period of bed rest. When ventricular 
aneurysm occurs, early manifestations of congestive heart failure 
should be vigorously counteracted. 


Aneurysm of the heart: a correlative study of one hundred and two proved cases 
Medicine 33:43-86, 1954. 
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Chronic Respiratory Disease Therapy 


WALTER FINKE, M.D. 


Genesee Hospital, Rochester, N. Y. 


Prolonged antibiotic therapy termi- 
nates chronic respiratory infections 
more efficiently than intermittent 
treatment of acute episodes.* 





Tree rious asthma and chronic 
bronchitis are common manifesta- 
tions of bronchopulmonary suppu- 
ration. Transition from acute to 
chronic illness may be averted by 
early elimination of the infection 
and by shortening recurrent epi- 
sodes. 

Penicillin is the chief agent for 
prolonged therapy; parenteral use 
is being replaced more and more 
by oral and aerosol therapy. The 
initial daily dosage of oral penicil- 
lin taken before meals varies be- 
tween 1,000,000 and 3,000,000 
units; this is later reduced to 


*Long-term antibiotic 
Chemother, 4:319-329, 1954. 


therapy in chronic bronchitis and infectious asthma. 


500,000 to 1,000,000 units. The 
amount is determined more by the 
severity of the disease than by the 
patient’s age. 

Penicillin aerosol provides high 
local concentration and may be 
given to most adults and older chil- 
dren. From 200,000 to 500,000 
units of crystalline powder or sol- 
uble tablets, dissolved in 1 to 2 cc. 
of a nonirritating detergent, is in- 
haled one to three times a day. An 
inexpensive, simple aerosol technic, 
using a handpump with a plastic 
air reservoir as a source of pres- 
sure, is suitable for home treat- 
ment. 

A daily inhalation or | oral dose 
of penicillin is usually adequate for 
maintenance treatment. During ex- 
acerbations, and often at the start 
of treatment, both oral and aerosol 
therapies and in some instances 
parenteral penicillin may be need- 
ed. The result is excessively high 
cumulative doses of penicillin. 

To reduce risk of hypersensi- 
tivity with large doses, other antibi- 
otics are used, alone or in combina- 
tion with penicillin. A combination 
of the agents is beneficial for most 
patients and detrimental to only a 
few. 

Streptomycin or dihydrostrepto- 
mycin may be given parenterally or 
by aerosol in doses rarely exceeding 


Antibiotics & 
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0.5 gm. per day. Chloromycetin, 
aureomycin, and Terramycin may 
be given in doses under 1 gm. 
a day. Aerosol treatment with ef- 
fective amounts of these broad- 
spectrum antibiotics usually causes 
pronounced local irritation. How- 
ever, 50 mg. of Achromycin dis- 
solved in 1.5 cc. of propylene glycol 
is well tolerated by most patients. 

Large doses of antibiotics almost 
always act faster than smaller 
amounts. Acquired resistance and 
side effects from the antibiotics are 
not serious problems. 

Adjunctive medication is essen- 
tial, especially for patients with in- 
fectious asthma due to obstructive 
bronchitis. Expectorants, postural 
drainage, bronchodilators, and cor- 
tisone greatly enhance the action 
of antibiotics. On the other hand, 


surgical manipulations on the sinus- 
es or removal of tonsils or adenoids 
is seldom necessary during long- 
term antibiotic treatment. 
Duration of therapy and contin- 
uous or intermittent treatment must 


be individually determined. Con- 
tinuous therapy seems less impera- 
tive for an adult patient with exten- 
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sive disease than for a child with 
early infection that can probably be 
completely cured. 

Treatment is discontinued grad- 
ually with decreasing doses of anti- 
biotics. Full treatment is resumed 
during recurrent episodes, out- 
breaks of respiratory illness in the 
family, pregnancy and childbirth, 
surgery, or other critical periods. 
Extended prophylactic therapy is 
most valuable for young children 
exposed to relatives with chronic 
respiratory disease. 

Better results can be achieved 
among children than adults since 
the incidence of advanced disease 
is higher among the latter. Patients 
with chronic bronchitis do better 
than those with infectious asthma 
because persistent bronchial ob- 
struction and emphysema are prev- 
alent among children and adults 
with infectious asthma. 

A gradual decline in the frequen- 
cy and severity of exacerbations is 
the rule. Decisive improvement 
may not be evident for two years. 
A recurrence of symptoms may be 
expected within six months after 
discontinuance of treatment. 


¢ EXCESSIVE HYPOPROTHROMBINEMIA induced by the cou- 
marins or the 1,3 indanedione derivatives is more effectively com- 
bated with emulsified vitamin K, than with vitamin K, oxide. With 
an intravenous dose of 50 to 100 mg. of the emulsified vitamin 
(Mephyton), Robert Stragnell, M.D., and Arnold G. Ware, Ph.D., 
of the University of Southern California, Los Angeles, find that 
hemorrhage usually ceases within three to four hours and that the 
prothrombin level returns to normal within twelve to fourteen hours. 
Mephyton is best given intravenously. Intramuscular administration 
can be used in emergencies but causes severe pain at the injection 


site. 


M. Clin. North America 38:413-417, 1954. 
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Nutrition with Heart Failure 


CHARLES R. SHUMAN, M.D., AND MICHAEL G. WOHL, M.D. 


Temple University, Philadelphia 


Extreme nutritional changes 
he associated with chronic conges- 
tive failure.” 


may 





te 

S: VERAL factors interfere with the 
nutritional status of the patient with 
chronic circulatory congestive fail- 
ure. Alteration in cellular metabo- 


lism is manifested by reduction in 
cellular protein and potassium and 
an increase in intracellular sodium 
and water. The loss of cellular pro- 
tein and the alterations in fluid and 
electrolytes may prevent the effec- 


tive utilization of coenzyme by the 
cells. 

Loss of body protein also ‘con- 
tributes to the nutritional problem. 
Protein loss is reflected not only by 
hypoproteinemia and hypoalbumi- 
nemia, but also by muscle atrophy 
and wasting, particularly in the up- 
per extremities and pectoral re- 
gions. 

Factors occurring with chronic 
congestive failure hinder food ab- 
sorption and use. Anorexia limits 
the intake of food, particularly pro- 
tein. Assimilation of the digested 
food may be impaired by reduced 
transport rates in absorption in the 
gastrointestinal and portal systems. 
Anoxia and alterations in electro- 
lyte concentration may interfere 
with activity of the gastrointestinal 
cells. The rate of utilization of ab- 


*Nutritional aspects of heart failure. 
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sorbed nutrients by the liver is of- 
ten impaired with heart failure. 

Treatment sometimes creates ad- 
ditional problems. The use of am- 
monium chloride and digitalis may 
produce anorexia and nausea. So- 
dium restriction and mercurial di- 
uretics sometimes cause electrolyte 
disturbances and further impair cel- 
Inlar function. 

Some patients with severe con- 
gestive failure seem to have thia- 
min deficiency. The condition may 
be produced by inadequate dietary 
intake, interference with absorption 
and utilization of thiamin for co- 
carboxylase formation, and an in- 
creased excretion of thiamin re- 
sulting from mercurial diuretics. 

Electrocardiographic changes ob- 
served with thiamin deficiency re- 
semble those with hypopotassemia: 
a prolonged QT interval with low, 
broad T waves. Thiamin depletion 
in animals is associated with ab- 
normally low concentrations of po- 
tassium in the myocardium. 

A diet for a person with conges- 
tive heart failure should include 1 
pt. of milk, 4 oz. of meat, 2 serv- 
ings of vegetables, 3 servings of 
fruit, and carbohydrate and fat to 
fulfill caloric needs. Protein intake 
should be increased by adding meat 
servings. Overweight persons may 
have hypoproteinemia. The condi- 
tion is treated with high-protein 


Nutrition 2:5-10, 1954. 
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feedings and restriction of carbo- 
hydrate. 

Sodium intake is limited to about 
0.6 gm. by avoiding canned foods 
unless prepared without salt; frozen 
peas; lima beans; fresh beets; cel- 
ery; instant coffee; Dutch processed 
cocoa; shellfish, except oysters; pre- 
served foods, meats, fruits, flour 
mixes, or relishes containing salt. 
Unsalted breads and fats are used. 
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Low-sodium milk such as Lonalac 
or Lesofac is necessary for more 
exacting sodium restriction. Lemon 
juice, dry mustard, pepper, and salt 
substitutes such as Co-Salt, Neo- 
curtasal, and Diasal may be taken 
for seasoning. 

When diuretics are given, oral or 
parenteral administration of a bal- 
anced vitamin preparation is advis- 
able. 


Treatment for Tuberculous Meningitis 


HAROLD W. SPIES, M.D., MARK H. LEPPER, M.D., NORMAN H. 
BLATT, M.D., AND HARRY F. DOWLING, M.D., UNIVERSITY OF ILLINOIS 
AND THE MUNICIPAL CONTAGIOUS DISEASE HOSPITAL, CHICAGO, find 
isoniazid more effective than streptomycin in treatment for tubercu- 
lous meningitis. 

Results were compared for 87 patients of all ages. Streptomycin 
was given to 61, usually with PAS or Promizole; 13 had streptomy- 
cin and isoniazid; and 13 had only isoniazid. 

Of 38 patients who received streptomycin therapy with PAS or 
Promizole, 9 survived six months or more. In each group taking 
isoniazid, either alone or combined with streptomycin, 7 lived at 
least half a year. Results were equally good with or without strep- 
tomycin. 

Except below the age of 2 years, when remission was extremely 
rare under any circumstances, isoniazid was more satisfactory than 
streptomycin without isoniazid, regardless of severity of infection. 
Improvement was more rapid, toxic reactions were fewer, and 
neurologic sequelae were less frequent. 

Streptomycin is most effective when injected intrathecally, 100 
mg. daily for at least forty-five days; infants of less than | year of 
age receive 50 mg. In addition, 25 mg. per kilogram, in amounts 
ranging up to 2 gm. daily, is injected intramuscularly in 3 or 4 doses. 

The daily dose of isoniazid is 5 mg. per kilogram, increased to 8 
mg. when progress is slow. The drug is given intramuscularly for 
one to three weeks, then by mouth or stomach tube. 

Since isoniazid enters cerebrospinai fluid, intrathecal streptomycin 
may be unnecessary for tuberculous meningitis. Whether intramus- 
cular therapy should be combined with isoniazid will be determined 
by rates of relapse and bacterial resistance to the latter agent. 

Am. Rev. Tuberc. 69:192-203, 1954. 
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Toxicity of Citrated Blood 


BRIAN A. COOKSON, M.B., J. COSTAS-DURIEUX, M.D., 
AND CHARLES P. BAILEY, M.D. 
Hahnemann Medical College and Hospital, Philadelphia 


A suspension of oxygenated ery- 
throcytes in synthetic plasma is a 
safe substitute for citrated blood, 
which may cause serious reactions 
when used during cardiac surgery.” 





‘ 
Cirratep whole blood is not suit- 
able for transfusions during opera- 
tions on the heart. Intoxication and 
even death may ensue when the 
material is administered rapidly, 
massively, or intraarterially. 

Even in small doses, sodium ci- 


trate is a heart depressant. More- 


over, the citrate removes ionized 
calcium from the blood and tissues, 
so that cardiac arrest in diastole is 
a possibility. 

The plasma potassium ion con- 
centration rises when blood is 
stored, with consequent cardiac ef- 
fects similar to those of free cal- 
cium ion deficit. In addition, citrat- 
ed blood is venous blood and there- 
fore is less alkaline than arterial 
blood, with a pH of 7.1 when fresh- 
ly prepared and becoming more 
acid during storage. 

When blood is given slowly by 
the intravenous route, the citrate is 
removed from the circulation by 
metabolic processes before the ac- 
cumulation is too great. However, 
during rapid, massive, or arterial 


transfusion, death may occur from 
citrate intoxication, not, as often 
stated, because the circulation is 
overloaded. The problem of toxicity 
is especially serious with arterial 
transfusion, since the transfusion 
may supplant a large or complete 
part of the coronary flow. 

The rapidity of citrate removal 
from the blood is a metabolic func- 
tion related to the Krebs cycle, 
which is depressed by barbiturate 
anesthesia and nutritional deficien- 
cy. In patients with severe cardiac 
disturbances, the Krebs cycle is al- 
most certain to be depressed. 

Administration of a calcium salt 
to patients receiving citrated blood 
may offset some of the dangers of 
citrate intoxication but cause cal- 
cium intoxication. Oxygenated he- 
parinized blood has none of the 
disadvantages of citrated venous 
blood but is inconvenient to pre- 
pare and may affect hemostasis. 

Erythrocytes in  Ringer-gelatin 
solution, a suspension of oxygenat- 
ed erythrocytes in synthetic plasma 
containing calcium, sodium, and 
potassium in the same proportions 
as in Ringer’s solution, apparently 
is safe to use during cardiac sur- 
gery. The material will effectively 
maintain an even coronary flow by 
intraarterial gravity feed. 


*The toxic effects of citrated blood and the search for a suitable substitute for use in cardiac 


surgery. Ann. Surg. 139:430-438, 1954. 
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Essentials of Inguinal Hernia Repair 


COL. WARNER F. BOWERS 
Medical Corps, U.S. Army 


MAJOR EVAN W. SCHEAR 


Medical Corps, U.S. Air Forces 


Choice of operation for inguinal 
hernia is less important than good 
surgical technic and suiting the pro- 
cedure to the particular situation.* 





Onxry 3 basic types of inguinal 
hernia repair are possible. Depend- 
ing on ultimate placement of the 
spermatic cord, these are the Fergu- 
son, Halsted, and Bassini opera- 
tions (see illustration). Regardless 
of tissue elements utilized, all other 
procedures are modifications of | 
of these 3. 

The Bassini operation is usually 
preferred. The Ferguson repair is 
used chiefly for infants and cryptor- 
chids. The Halsted procedure is 
generally limited to large hernias. 

Whatever method is employed, 
success requires high ligation of the 
sac, transplantation of the stump, 
firm but not tight repair, snug but 
nonconstrictive rings, and oblique 
position of the cord. 

High ligation of the sac elimi- 
nates all protrusions, leaves a 
smooth peritoneal contour and re- 
duces likelihood of recurrence. 

Transplantation of the stump su- 
periorly under the oblique muscles 
leaves normal peritoneum beneath 
the hernia repair and eliminates 2 


*The inguinal hernia problem viewed from the standpoint of recurrent cases 


114:163-172, 1954. 
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points of potential weakness which 
exist if ligated sac lies directly un- 
der the repair. 

Firm but not tight repair assures 
good structural approximation with- 
out strangulation. Pressure necrosis 
is avoided and stitches will not cut 
through if the suture material is of 
no greater tensile strength than the 
tissues. 

Snug rings 


but nonconstrictive 


Ferguson 





internal ring 


Mil. Surgeon 
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discourage recurrent protrusion but 
do not compress the cord unduly. 

Oblique position of the cord, 
with snug, discrete internal and ex- 
ternal rings, is the crux of good re- 
pair. If the principle of obliquity 
is ignored, success of operation de- 
pends on tight closure around the 
cord and an error in judgment leads 
to strangulation or recurrence. 

Attention should be given to 
both the roof and floor of the in- 
guinal canal. When all the tissue 
layers are placed beneath the cord, 
the floor is strengthened at the ex- 
pense of the roof. The reverse is 
true if all tissue layers are placed 
above the cord. 

Silk or cotton of the smallest 
caliber that will maintain apposition 


is the preferred suture material. 
Stitches are limited to the fewest 
that will give snug approximation. 
Fascia usually is not necessary. 
Gauze mesh is needed only if avail- 
able tissue is too scant for repair. 
No two recurrent hernias can be 
repaired in exactly the same way. 
Special procedures are employed as 
circumstances warrant. Scar tissue 
is useful for imbrication and should 
not be sacrificed. A snug repair is 
favored by removal of all veins of 
the pampiniform plexus, cremaster 
muscle, and areolar tissue of the 
cord. In some cases complete di- 
vision of the cord is desirable; in 
others, transplantation to the fem- 
oral canal after division of the in- 
guinal ligament may be useful. 


ACTH for Crush Injuries of the Hand 


WILLIAM T, MEDL, M.D., NEW YORK HOSPITAL, NEW YORK 
CITY, states that ACTH will reduce the pain, lessen the edema, de- 
crease necrosis, and allow prompt return of motion in crush injuries 
of the hand. The dose is kept low and antibiotics are administered. 

Although cleanly incised wounds of the hand heal quickly and 
satisfactorily if carefully repaired, severe crush injury produces 
disruption of soft tissues, bones, and joints and necrosis of fat. 
Complete removal of the dead tissue is not possible without causing 
more damage. Edema and extensive fibrosis appear and, finally, a 
useless and disabled hand. 

ACTH, 25 mg., is given intramuscularly every four to six hours 
for three days. The amount is then reduced gradually so that, by the 
sixth day, 10 mg. is administered every six hours. Tapering of the 
dose is important to prevent a flare-up of induration. Complications 
of ACTH therapy should be watched for closely. The patient is 
weighed daily so that sudden salt retention may be discovered. Blood 
pressure is taken daily and the urine is tested for sugar every day. 

ACTH was used in conjunction with other therapy for 9 patients 
with crush injuries of the hands; 3 did well and 3 fairly well. In 3 
cases treatment was insufficient and results poor. 


ACTH in crush injuries of the hand. S. Clin. North America 34:363-374, 1954. 
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Strictures of the Common Duct 


WARREN H. COLE, M.D. 


University of Illinois, Chicago 


At least two-thirds of common bile 
duct strictures are caused by oper- 
ative trauma, almost invariably sus- 
tained during cholecystectomy.* 





Since strictures of the common 
duct are common and not decreas- 
ing in frequency, utmost precau- 
tions during cholecystectomy are 
necessary to avoid trauma. The fol- 
lowing measures should be noted: 
e Exposure of the operative field 
should be adequate, preferably by 
a longitudinal incision. 

e Ample time should be allowed 
for dissection and identification of 
structures. 

e Since congenital malformations 
are common in the biliary ducts 
and blood vessels leading to the liv- 
er, no structure should be cut until 
definitely identified. 

e The junction of the cystic and 
common ducts must be exposed 
during cholecystectomy. Often the 
cystic duct is buried in adhesions, 
in which case incision of the peri- 
toneum to expose the common duct 
makes dissection of the cystic duct 
much safer. 

e The cystic artery should be ligat- 
ed separately from the cystic duct 
to prevent strangulation of a large 
tissue mass and abscess formation. 
e Hemorrhage should be controlled 


1954 


by pressure with the bleeding point 
accurately located. The usual source 
of profuse bleeding is the cystic ar- 
tery, which tends to retract posteri- 
or to the common duct when sev- 
ered. A stick sponge is placed over 
the bleeding point, and the index 
finger of the left hand is inserted 
in the foramen of Winslow. The 
right hepatic artery is then com. 
pressed between the index finger 
and the thumb to control the bleed- 
ing. By slowly releasing this com- 
pression, the bleeding point can be 
visualized and an artery forceps ap- 
plied accurately to the vessel. 
e When adhesions are dense, dis- 
section should be started at the 
fundus of the gallbladder. 
e The cystic and right hepatic ar- 
teries must be clearly differentiated. 
In about one-third of cases, the 
right hepatic artery projects for- 
ward after emerging from beneath 
the common duct. Error of ligating 
the right hepatic artery might cause 
hepatic necrosis and death. 
Stricture of the common duct 
may be caused by various forms of 
trauma (see illustration). If the 
common duct is completely occlud- 
ed, jaundice will appear in thirty- 
six to forty-eight hours. If the duct 
is cut and not ligated and the re- 
gion of the duct has been drained 
properly, a bile fistula will develop 


*Precautions in the treatment of strictures of the common duct. Am. Surgeon 20:234-247, 
954. 
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through the wound; if the perito- 
neal cavity has not been drained, 
bile peritonitis will result. 


Diagnosis of chronic stricture 


may be difficult, particularly since 
symptoms are variable. Chills and 


jejunum may be constructed as a 
replacement. When a remnant of 
intrahepatic duct is seen, aspiration 
at the hilus of the liver aids location 
of the duct. The liver is then care- 
fully excavated down to the duct. 





Stricture of the common duct may be caused by (a) transfixion of the duct by 
needle, (b) abscess or collection of bile, (c) ligation with the cystic duct or liga- 
tion of the cystic duct too close to the common duct, (d) chronic diffuse sclerosing 
pancreatitis, or (e) cholangitis or ulceration of the wall by stone. 


fever because of suppurative chol- 
angitis, diarrhea, and weight loss 
usually occur. Pain, probably relat- 
ed to infection, develops late. 

If jaundice or a biliary fistula 
occurs two or three days after chol- 
ecystectomy, trauma to the com- 
mon duct should be suspected until 
proved otherwise. In general, the 
sooner after operation the repair is 
made, the more successful restora- 
tion will be. 

Care of the patient before stric- 
ture repair must be meticulous, 
since such persons usually are poor- 
ly nourished and have vitamin defi- 
ciencies and hepatic damage. 

The operation should be influ- 
enced by anatomic findings. If both 
ends of the common duct are 
found, an end-to-end anastomosis 
usually is possible. If the distal end 
cannot be found, a Roux Y arm of 


If the duct at the site of anasto- 
mosis is large and the area has lit- 
tle inflammation, a prosthesis is not 
necessary. If the duct is small, the 
wall severely inflamed, or penetra- 
tion of liver tissue is required, a 
prosthesis, preferably a T tube, is 
left in place eight to ten months. 

Duct obstruction should be dis- 
tinguished from hepatic damage as 
the cause of jaundice and acholic 
stools. Differentiation of the lesions 
is aided by liver function tests, in- 
cluding thymol turbidity, cephalin 
flocculation, serum protein, and 
prothrombin. If results of the tests 
become positive, especially between 
jaundice attacks, operation is done. 

Patients with only slight symp- 
toms are not operated upon imme- 
diately because jaundice often lasts 
only a short time and the patient 
recovers without operation. 
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Upper Gastrointestinal Tract Surgery 


FRANZ J. INGELFINGER, M.D., AND 


GUILLERMO C, SANCHEZ, 


Boston University 


Peptic ulcer is the upper gastroin- 
testinal disorder submitted most fre- 
quently for surgical consideration.* 





ry 

Tia decision to abandon medical 
management in favor of surgery for 
many disorders of the esophagus, 
stomach, and upper small intestine 
should be based on general evalua- 
tions rather than on rigid criteria. 


PEPTIC ULCER 


Chronic partial pyloric obstruc- 
tion from duodenal ulcer often is 
unrecognized or ignored. Obstruc- 
tion may be moderate and chronic 
or acute with misleading periods of 
apparent remission. In either case 
medical measures are usually in- 
adequate. 

When gastric tone is good and 
peristalsis hyperactive, gastric re- 
tention of barium meal may not be 
noted even with severe stenosis. 
Therefore, other criteria are neces- 
sary to evaluate obstruction (Table 
1). 

Treatment for acute upper gas- 
trointestinal bleeding assumed to be 
from peptic ulcer should be adapta- 
ble to the individual (Table 2). 
Rate of bleeding is the most signi- 
ficant criterion but may be difficult 
to estimate. Continuing hemorrhage 


*Indications for surgery of the upper gastrointestinal tract. 


452, 1954 
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should be suspected when more 
than | tarry stool a day is passed, 
although lack of stools does not 
mean bleeding has ceased. 

In doubtful cases, gentle gastric 
suction, although not entirely reli- 
able, may provide valuable knowl- 
edge. Hematologic studies are fre- 
quently untrustworthy. Failure to 


Table 1. Manifestations of 
Partial Obstruction* 


History 
Annually recurring symptoms 
for five or more years, especial- 
ly if ulcer formerly perforated 
Failure of medical regimen for- 
merly effective in controlling 
symptoms 
Vomiting or anorexia with epi- 
gastric fullness increasing dur- 
ing day 

Physical examination 
Clapotage 


Laboratory findings 
More than 300 cc. of gastric 
residue on 2 or more occasions 
three hours after average eve- 
ning meal 


Roentgen findings 
Gastric retention—five-hour resi- 
due—on 2 or more occasions 
Severely deformed and narrowed 
pyloroduodenal segment 


*Two or more of these findings 
are an indication for surgery. 


New England J. Med. 250:445 
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identify the responsible lesion by 
roentgenographic or gastroscopic 
examinations should be cause for 
reconsideration before resorting to 


profuse ulcer hemorrhages and is 
a good risk, immediate surgery may 
be required for bleeding of less 
than twenty-four hours. Interval 


operation may be done for a recur- 
rent bleeding ulcer, especially when 
severe enough to reduce the hemo- 


surgery. The patient’s age is unim- 
portant. 
If the patient has had previous 





Table 2. Indications for Immediate Operation for Acute Bleeding 





Relative 


Importance 


Indication Significant Manifestations 


More than 1,500 cc. of blood 
needed every twenty-four hours 
to prevent signs of impending 
shock 

Hematemesis (more than twice in 
twenty-four hours) 

Tarry stools (more than 3 in twen- 
ty-four hours) 





pt 


Rapid rate of bleeding 








Hematemesis 
Tarry stools (more than 2 
in twenty-four hours) 
Bouts of increased tachy- 

cardia or decreased 
blood pressure 
Bloody gastric-tube 
drainage 
Hemoglobin and hemato- 
crit falling in spite of 
transfusions 


After 
first 
forty- 
eight 
hours 
in 
hospital 


Failure of bleeding to ead ols 


stop in three days 





Hematemesis 

Sudden reappearance of tachycar- 
dia, restlessness, drop in blood 
pressure, and other signs of im- 
pending shock 

Increase in looseness and tarry ap- 
pearance of stools 


Recurrent bleeding after 
apparent arrest for 
twenty-four hours or 
more 


aaa 


Gastric ulcer 
Duodenal ulcer 


Identification of source 
of bleeding* 
History of previous 
severe bleeding* 
Age over 45 


*Failure of appropriate studies to demonstrate bleeding site is a relative consideration 
against surgery. 

tDefinitive operation is required if patient is not in shock and is seen within twenty- 
four hours of onset of bleeding. 
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globin by 50% or to require trans- 
fusions twice in one year, three 
times within a five-year period, or 
four times within ten years. In older 
people, fewer episodes are sufficient 
to justify surgery. 

Ulcer surgery should be consid- 
ered if symptoms continue for five 
years or more, two weeks of work 
is lost annually for three years, or 
the ulcer fails to respond to a year 
of adequate medical treatment. 
Slight pyloric obstruction or previ- 
ous perforation strengthens the de- 
cision. When the patient fails to 
adhere to a satisfactory medical 
regimen, good results can still be 
expected from definitive surgery, 


regardless of age. 

Acute perforation is treated sur- 
gica!ly within the first twenty-four 
hours, but conservatively if seen 
after forty-eight hours. 


Gastric ulcers in young people, 
especially women, may be more 
safely treated medically than in 
old age groups, since malignant 
changes are less common. Surgery 
should probably be done for a 
greater curvature ulcer but prepy- 
loric and cardial ulcers that appear 
benign roentgenologically are no 
more likely to be malignant than 
gastric ulcers elsewhere. 

Deep, penetrating lesions are 
more prone to be benign than fiat, 
plaque-like defects. Size is of no 
significance. An active duodenal ul- 
cer crater is evidence against malig- 
nancy of a gastric defect. 

Recurrence is not a good argu- 
ment for or against neoplasm. Sur- 
gery should be done for males with 
1 recurrence and females with 2 re- 
currences, for continued bleeding, 
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Table 3. Risk of Shunt Opera- 


tion for Esophageal Varices 





Occurrence of 2 criteria sug- 
gests mortality risk of 20 to 
40%; if 3 or more are present, 
operation is a desperate measure. 
CLINICAL CRITERIA 
Anorexia, nausea, vomiting 
Progressive tissue wasting 
Large amount of ascitic fluid 
Severe edema (more than +°* 
pitting ) 
Frank jaundice 
Central nervous system symp- 
toms 
LABORATORY CRITERIA 
Bromsulphalein retention 
(5 mg. per kilogram of body 
weight ) 
Above 25% 
Cephalin flocculation 
Twenty-four hours, more than 
+--+ + 
Icteric index 
Above 25 units 
Thymol turbidity 
Above 8 units 
Prothrombin concentration 
Below 40% 
Serum albumin 
Below 2.5 gm. per 100 cc. aft- 
er 10 to 20 mg. of vitamin 
K intramuscularly 
Cholesterol esters 
Below 30% 


and for lesions that do not reduce 
to half size after three weeks and 
to a tiny pit after six weeks of in- 
tensive treatment. Ulcers that ap- 
parently heal should be examined 
roentgenographically at intervals of 
three and six months. 


GASTRITIS 


Subtotal gastrectomy should be 
undertaken after 2 or more hemor- 
rhages from localized gastritis. To- 
tal gastrectomy may be necessary 
when 3 severe hemorrhages occur 
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from diffuse gastritis or from an 
undetermined upper gastrointestinal 
lesion, with no apparent extragas- 
tric cause either preoperatively or 
at laparotomy. 

Surgery is done in giant hyper- 
trophic gastritis for hemorrhage, 
for symptoms uncontrolled medi- 
cally, and for lesions showing pos- 
sible malignant degeneration. In- 
flammatory antral lesions may 
closely resemble a carcinomatous 
condition. 


OTHER CONDITIONS 


Esophageal, gastric, or duodenal 
polyps should be excised, but up- 
per gastrointestinal diverticula are 
seldom surgical problems. 

Periodic esophageal dilatations, 
diet, and general support usually 
abolish symptoms of cardiospasm. 
If dilatations are unsuccessful, and 


if dysphagia is progressive, weight 
is lost, or pulmonary complications 
occur, the Heller operation should 
be done. 

Most diaphragmatic hernias are 
asymptomatic, and surgical treat- 


ment is not recommended unless 
associated esophagitis, intermittent 
esophageal obstruction, respiratory 
disorders, perforation, strangula- 
tion, bleeding, and severe distress 
are not relieved by intensive medi- 
cal therapy. More common causes 
of gastrointestinal bleeding must be 
considered first. 

A shunting operation should be 
considered for esophageal or gas- 
tric varices after one major hem- 
orrhage, unless severe liver disease 
or profuse bleeding makes a long 
procedure dangerous. Both clinical 
and laboratory criteria of risk 
should be considered in the cir- 
rhotic patient who has varices (Ta- 
ble 3). 

Acute bleeding from nonmalig- 
nant extrahepatic portal obstruction 
is treated conservatively, but cir- 
rhotic patients may require trans- 
thoracic ligation of varices when 
bleeding continues, if the patient is 
conscious and rational and does not 
have massive ascites and the serum 
bilirubin value is less than 5 mg. 
per cent. 


¢ SURGICAL SHOCK is often successfully treated by continuous 
intravenous infusion of arterenol (Levophed) in conjunction with 
fluid replacement. R. E. Fremont, M.D., and associates of Halloran 
and Brooklyn Veterans Administration hospitals, Brooklyn, find the 
measure valuable for patients having extensive surgery, especially 
with acute abdominal conditions and severe hemorrhage. Usually 
8 cc. of a 1:1,000 solution is practical. Thus, 8 mg. of the drug is 
given in 1,000 cc. of isotonic saline or in 5% dextrose in distilled 
water, blood, or plasma. When large amounts of fluid are not safe, 
a concentration of 16 to 36 mg. of arterenol per 1,000 cc. of 
diluent may be used. Pulse and blood pressure are valuable guides 
to response; the blood pressure is observed every two or three min- 
utes at first and then every fifteen minutes. 


Arch. Surg. 68:44-56, 1954. 
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PLASTIC SURGERY 


Surgery for Facial Paralysis 


HAROLD I. HARRIS, M.D. 


Los Angeles 


Support and animation may be pro- 
vided for paralyzed facial muscles 
by a combination technic using fas- 
cia lata transplants. 





- 
Tue numerous procedures in vogue 
for repair of facial paralysis indi- 
cate that none is completely sat- 
isfactory. Operative treatment is 
based on the premise that repair 
of the nerve is impossible and that 
a substitute procedure is necessary. 

Reconstructive surgery is mest 
satisfactory when strips of fascia 
lata are used for support. The au- 
togenous grafts do not provoke tis- 
sue reaction and are less likely to 
pull out of the tissues than silk or 
wire. Firm support, satisfactory 
animation, and proper direction of 
forces are principles to be met in 
attaching the strips. 

Since the facial muscles are not 
covered by strong fascia, the grafts 
must be attached at right angles to 
the muscle fibers to prevent dissec- 
tion and pulling out. Holes drilled 
through the malar bone or zygo- 
matic arch provide firm anchorage 
for the fascia and permit choice of 
the direction of pull. 

Animation is obtained by attach- 
ing the graft to a muscle of suf- 
ficient strength near the muscular 
insertion. The nerve or blood sup- 


*Evaluation of the various techniques for the surgical treatment of facial paralysis. 


& Reconstruct. Surg. 13:193-203, 1954. 


ply to the muscle must not be in- 
jured. The temporal muscle near 
the attachment to the coronoid 
process of the mandible may be 
used. An intraoral approach is pos- 
sible, but the external approach 
avoids infection. 

A technic that combines several 
procedures gives greatest support 
and animation. Strips of fascia lata, 
1 cm. by 7 in. and 1.5 cm. by 7 in., 
are removed from the thigh. A 
fascial sling is constructed around 
the mouth and incision is made as 
for a face lift. The zygomatic arch 
is exposed and stripped of perios- 
teum. A wide strip of fascia lata 
is tied around loops at the corner 
of the mouth. 

An end of the strip is brought 
through a tunnel from the corner 
of the mouth to the zygoma. The 
end is split, and a split end is 


Plast. 
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threaded through a hole drilled in 
the zygomatic arch. A second hole 
is drilled in the malar portion of 
the zygoma, and a narrower strip 
of fascia is brought from the 
mouth, threaded, and tied in sim- 
lar fashion. 

The fascia beneath the zygoma is 
incised, and the coronoid process is 


located. The middle fibers of the 
temporalis insertion are separated. 
The remaining end of the wide 
strip of fascial graft is passed 
through the temporalis fibers sev- 
eral times, pulled taut, and tied. 
Fascial ties are reinforced with silk 
sutures, excess skin is trimmed 
away, and the incisions are closed. 


Dermatitis of Hands from Household Cleaners 


MATTHEW J. BRUNNER, M.D., NORTHWESTERN UNIVERSITY, 
CHICAGO, finds that contact with the many agents used for house- 
hold cleansing results in eczema of the hands. These agents include 
ynthetic detergents, ammonia water, hypochlorite bleaches, phos- 
phates, abrasive powders, and organic solvents in waxes and pol- 
ishes. Emotional factors will aggravate the condition. 

The lesions begin with slight redness, dryness, and scaling. Con- 
tinued exposure to soaps and water leads to fissuring and crusting; 
eventually, the skin thickens. The sides of the fingers and webs 
are often first affected, especially the left fourth finger, under the 
rings. Pyogenic and, rarely, monilial infections may become super- 
imposed, causing pustulation, cellulitis, and even lymphadenopathy. 

Discrete, rounded vesicular lesions resembling nummular eczema 
may be seen after chronic exposure to cleaning agents. Acute 
exacerbations appear as diffuse papular or patchy eruptions; these 
occasionally become generalized. 

Treatment consists of avoidance of all irritation. The eczema 
should be carefully explained to the patient so that full cooperation 
is obtained. The patient should do as little housework as possible 
and send out the laundry. Rubber gloves should be worn with inner 
cotton gloves or lined with fabric. Toilet soaps should be avoided. 
A tepid solution of Aveeno, which is a concentrate of the gum frac- 
tion of pure oatmeal, or boric acid is used as a substitute. Cosmetic 
cleansing creams are sometimes useful. Roentgen therapy should be 
withheld until vesiculation has subsided. 

If secondary infection occurs, 0.75 to 1 gm. of aureomycin or 
Terramycin may be given daily for five to seven days. Sedation 
may be beneficial if emotional factors appear important. Oral corti- 
sone, 100 to 150 mg. daily, often gives relief if other therapy is un- 
successful, but the condition will return after the hormone is discon- 
tinued if topical therapy is neglected and irritants are still used. 


Dermatitis of the hand due to household cleaners. J.A.M.A. 154:894-897, 1954, 
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Anemias of Infaney and Childhood 


CARL H. SMITH, M.D. 
Cornell University, New York City 


Any physican can identify the com- TABLE 1. DIAGNOSIS: ORIENTA- 
mon anemias of infants and older TION AND METHODS 
children by careful inquiry, physi- . History and physical examination 


cal examination, and simple diag- . Basic blood studies: a complete 
blood count, reticulocytes, and 
interpretation of blood smear 


Comparison with normal blood 
S ‘ values for each age period 

INCE hemoglobin and other blood . Etiologic classification 
components vary with age, normal Blood loss 


values should be known for each Excessive blood destruction and 
hemolysis: extra- and intracor- 


period. sis , puscular origin 

In early life, blood may be in- Bone marrow depression or in- 
fluenced by a number of factors: filtration 
maternal isoimmunization, inade- Deficiency of materials for hemo- 
, + globin or red cell formation 
quate maternal iron, premature 5. Reference to age periods of most 
birth, loss of fetal blood into ma- frequent occurrence 
ternal circulation at delivery, early . Bone marrow examination 
or late tying of the cord, substitu- . Roentgenographic examination 
tion of adult for fetal hemoglobin, . Study of hereditary factors 
the aregenerative phase of blood . Therapeutic response to iron, folic 
formation, congenitai or develop- acid, citrovorum factor, By,, liv- 
mental dyscrasia, rapid growth, or * oe arr cat : 
excessive hemopoietic reaction. . Specialized laboratory procedures 

Diagnosis of anemia may require Essential 
only a few test methods, but many a ee 

° TT serum ‘ 
procedures are available (Table 1). ’ ragnigaur a4 
‘ Blood urea nitrogen 

Questions are asked about onset The Coombs test 
of pallor, purpura, crises associated Red cell fragility 
with pallor or jaundice, blood loss Helpful 
from the bowel, infection, prema- Gastric acidity 
turity, use of drugs, hematemesis, Stool urobilin 
exposure to animal parasites, renal Serum iron and latent iron- 
dinenes.. cate of weight, asi ssi binding capacity 
mscase, Tate O ‘ou gain, Over Bone marrow iron 
feeding of milk and refusal of solid Electrophoresis for sickle cell 
foods, race, nationality, and famil- and other types of hemo- 
ial anemia. globin 


nostice procedures.* 





*Anemias in infancy and childhood: diagnostic and therapeutic considerations. Bull. New 
York Acad. Med. 30:155-183, 1954 
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Physical examination may reveal 
unusual pigmentation of the skin, 
petechiae, enlarged lymph nodes, 
splenomegaly, cardiac enlargement, 
abnormal nails, and altered facial 
configuration. 

Infection is the most common 
cause of anemia of young children. 
The other kinds of anemia can be 
grouped according to time of most 
frequent incidence: newborn pe- 
riod, infancy, and childhood. 

Erythroblastosis and hemorrhag- 
ic disease of the newborn are ap- 
parent at birth or soon after. Pure 
red cell anemia, deficit from pre- 
maturity, and iron deficiency dis- 
orders appear in the first months, 
and megaloblastic anemia is noted 


TABLE 2. 


Hemoglobin 1 day 

2 weeks 

Up to 3 years 

3 to 5 years 

5 to 10 years 

10 years to puberty 
1 day 

2 weeks 


Red blood cells 


Older infant and child 


Nucleated red cells 


Reticulocytes 0.5 to 1.5% 


at 2 to 18 months. Aplastic or hy- 
poplastic disease may become evi- 
dent at any time in childhood. 

Though often unnoticed until 
late infancy or beyond, congenital 
spherocytic anemia, sickle-cell type, 
and Mediterranean anemia may be 
detected as early as the newborn 
period. 

From the first days after birth, 
hemoglobin, red cell counts, vol- 
ume of packed cells, and other 
blood values fluctuate considerably 
during growth (Table 2). Unless 


standards for the child’s age are 
used for comparison, tests may be 
misleading. 

Examination of the blood smear 
is the simplest yet most important 


NORMAL BLOOD VALUES AT DIFFERENT AGES 


20 gm. (18 to 22 gm.) 

17 gm. 

11 gm. (10 to 12.5 gm.) 

12.5 to 13 gm. 

13 to 13.5 gm. 

14.5 gm. 

5,500,000 (5 to 6 million) 

5,000,000 

4,000,000 per cubic millimeter 
lower limit of normal 


Average at birth is 3 to 10 per 100 white cells. 


Below 0.5% in aplastic and hypoplastic anemias 


Increased 


in hemolytic anemias. 


In deficiency anemia rise 


from low to high levels with treatment. 


Volume of packed 


red cells Older age groups 


Serum bilirubin 


Infants and children 


is lower limit of normal 
minimum 


36% 
40% 


Newborn full-term infant 2 to 8 mg. per cent / Rise during 
Newborn premature infant | to 15 mg. per cent ; 


first week 


Normal infants and children under 1 mg. per cent 
In hemolytic anemias, elevated total bilirubin predominantly 


indirect fraction 


Fragility test 


Normal range 0.425 to 0.325% sodium chloride 
Increased fragility in congenital hemolytic jaundice and in 
some cases of acute hemolytic anemia. 


Decreased fragility 


in sickle-cell, Mediterranean, and iron-deficiency anemia. 
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TABLE 3. BLOOD SMEAR WITH ANEMIAS 


Type of Anemia Diagnostic Features of the Blood 
Smear 


Erythroblastosis fetalis Hyperchromic macrocytes, nu- 
cleated red blood cells 


Acute blood loss; normechromic 
and normocytic red blood cells 

Chronic blood loss: hypochro- 
mic microcytes 


Hemorrhagic anemia 


setae Iron-deficiency anemia Hypochromic microcytes, marked 
pty asad central pallor of red blood 
cells, poikilocytes 


Anemia of prematurity Early: normocytic and normo- 
chromic red blood cells 
Later: hypochromic microcytes 


Megaloblastic anemia of Very large macrocytes, micro- 
infancy cytes, occasional nucleated red 
blood cells, abnormal neutro- 

phils 


Anemia of infections Normocytic and normochromic, 
occasionally, microcytic and 
hypochromic red blood cells; 
with iron-deficiency, hypo- 
chromic microcytes predomi- 
nate. 


Aplastic, hypoplastic, and are- Normochromic and normocytic 
generative (pure red cell) red blood cells 
anemia 


Acquired hemolytic anemia Moderate spherocytosis and re- 
: ticulocytosis 
LATER cmocyion 
INFANCY Congenital spherocytic anemia Large number of spherocytes 
AND and reticulocytes 


CHILDHOOD 
Sickle-cell anemia Sickle cells, target and oval cells, 
hypochromic macrocytes 


Mediterranean anemia Very large, thin hypochromic 
macrocytes, nucleated red 

Severe blood cells, marked poikilocy- 
tosis and anisocytosis 


Mild or trait Hypochromic macrocytes, micro- 
cytes, basophilic  stippling, 
polycythemia, target and oval 
cells 
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of all diagnostic laboratory proce- 
dures (Table 3). But few abnormal 
types of red cell are limited to a 
single disease; therefore, other rele- 
vant data must be obtained. 
Treatment of anemia should cor- 
rect the underlying deficit, if a 
remedy is available (Table 4). Iron 
shortage is best alleviated by a 
soluble ferrous salt. Hydrous or ex- 
siccated ferrous sulfate, ferrous glu- 
conate, or iron and ammonium cit- 
rate may be used. At least 100 to 
200 mg. of elemental iron should 
be given each day, preferably be- 
tween meals in divided doses. 
Megaloblastic anemia may im- 
prove with 15 mg. or more of folic 
acid by mouth per day, with 200 
mg. of ascorbic acid. In addition, 
10 to 15 units of crude liver extract 
may be injected daily for a week. 
Transfusion may be employed 
either for temporary replacement 
or to fill a constant need when more 
specific therapy is lacking. 
Splenectomy is definitely useful 
for congenital spherocytic anemia. 
Operation will sometimes relieve 
other conditions or affect a hemo- 
lytic component, but only if hyper- 
splenia is a factor. 
In some cases, ACTH and corti- 
sone increase hemoglobin, red cells, 
and reticulocytes by action on the 


¢ PAINLESS 


INJECTIONS IN 


TABLE 4. THERAPY OF COMMON 
ANEMIAS 


Iron 
Iron-deficiency anemia, anemia of 
prematurity, chronic blood loss 
Folic acid (Citrovorum factor—folinic 
acid) 
Megaloblastic anemia of infancy 
Liver 
Megaloblastic anemia of infancy 
Ascorbic acid 
Megaloblastic anemia of infancy 
B,. 
Megaloblastic anemia of infancy 
Transfusion 
Erythroblastosis 
Nonhemolytic anemia of newborn 
Anemia due to hemorrhage and in- 
fection 
Aplastic, hypoplastic, and pure red- 
cell (chronic congenital aregen- 
erative) anemia 
Splenectomy 
Spherocytic anemia 
Mediterranean anemia? 
Sickle-cell anemia? 
Aplastic, hypoplastic, and pure red- 
cell anemia? 
ACTH and cortisone 
Acquired hemolytic anemia 
Hypoplastic and pure red-cell ane- 
mias? 
Crises of sickle-cell anemia? 


basic disorder. In acquired hemo- 
lytic anemia, for instance, hormonal 
therapy inhibits abnormal antibody 
and thus limits destruction of blood. 


CHILDREN may be accom- 


plished if the skin area is first anesthetized with frozen antiseptic. 
In ordinary ice trays of a refrigerator Ellen P. MacKenzie, M.D., 
of Gretna, La., freezes a 1:1,000 aqueous solution of Zephiran, col- 
ored for psychologic effect. Firm rubbing of the site with such a 
cube produces temporary cutaneous anesthesia but does not modify 


subsequent pain or stiffness. 


J. Pediat. 44:421, 1954 
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Conservative Treatment for Clubfoot 


RAYMOND F. KUHLMANN, M.D. 


University of Vermont, Burlington 


The Denis Browne splint is a prac- 
tical and effective method for man- 
aging the uncomplicated congenital 
clubfoot.* 





Numerous surgical and conserva- 
tive measures are used in the treat- 
ment for congenital talipes equino- 
varus. Regardless of the type of 
procedure, therapy should be insti- 
tuted as early as possible. 

The Denis Browne apparatus, 
which consists of 2 foot splints 
bound together by a crossbar, is an 
effective and satisfying mode of 
therapy. The feet are strapped to 
the splints by adhesive tape; the 
skin tolerates the adhesive or splint 
pressure very well. No oil is used 
on the skin. 

With severe deformity, the splints 
are initially applied in the position 
of the deformity, with the feet in 
slight equinus, inversion, and ad- 
duction. This is accomplished by 
bending the crossbar into a reversed 
“V” and gradually straightening the 
bar as the correction progresses. 

Inversion and adduction should 
be sufficiently corrected before 
equinus correction is attempted. 
The adduction deformity is over- 
come by external rotation of the 
taped foot and splint upon the 
crossbar by means of a multiple- 


*Conservative management of congenital clubfoot deformity. Am. J. 


1954. 


perforated plate on the undersur- 
face of the splint onto which the 
crossbar fits. The equinus is cor- 
rected by gradually bending the 
crossbar into the shape of a “V.” 

With unilateral deformity, the 
apparatus is modified by a step-up 
on the well side to prevent undue 
stretching of the normal foot, which 
remains in a neutral position. 

Splints are reapplied at weekly 
intervals. Parents are instructed to 
keep the infant’s heel in contact 
with the padded splint and to watch 
for circulatory disturbance. Splints 
are removed from the crossbar for 
one-half hour three times daily. 

Overcorrection is essential be- 
fore discontinuing persistent splint- 
ing; 30° of abduction and 30° of 
dorsiflexion are desirable. Failure 
to overcorrect inversion contributes 
to recurrence, 

When correction is doubtful, an- 
teroposterior and lateral roentgeno- 
grams are helpful. The lateral view 
should be taken in greatest dorsi- 
flexion with the plantar foot surface 
flattened against a wooden board. 


Dis. Child. 87:440-447, 
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After the greatest possible over- 
correction has been obtained, Denis 
Browne shoelettes are used for re- 
tention. If the deformity shows no 
signs of regression in six to eight 
weeks, the shoelettes are worn only 
while sleeping. During this time, 
active and passive exercises are 
done at home. Once weightbearing 
is possible, a straight-last shoe with 
a 3/16-in. outer sole and heel 
wedge is used. 


Frequent observation is neces- 
sary for many months to detect 
recurrence of the deformity. Re- 
currence should be treated as vig- 
orously as the original deformity. 
Long casts on the legs may be more 
practical than the splints for infants 
over | year of age who are able to 
overpower the adhesive qualities of 
the tape. Sometimes combined casts 
and splints are effective for man- 
agement. 


Results of Disk Operations in Industry 


HAROLD C, VORIS, M.D., LOYOLA UNIVERSITY, CHICAGO, at- 
tributes the comparatively poor end results achieved by herniated 
disk operations in industrial cases to a basic psychologic factor. Pa- 
tients seeking no compensation usually fare better after such surgery 
than do those with claims for liability. The patient with personal 
responsibilities toward his occupation—often a farmer or a house- 
wife—is usually relatively easy to cure of subjective symptoms. 

Good results are defined as return to the same or similar occupa- 
tion after the operation and only slight or occasional pain. Fair 
results imply more frequent, though slight, pain and the need for 
lighter work. Poor results indicate incapacitating pain. 

Among 227 patients having operations for protrusion of lumbar 
intervertebral disks, 35 sought compensation. Spinal fusion was 
performed for 49% in the compensation group and for 42% of the 
others. Of the 192 patients not concerned with compensation, 83% 
had good, 12% fair, and 5% poor results. In the liability group, 
only 37% had good results, whereas 51% had fair and 12% poor. 

Among reasons for the less favorable results in cases of compen- 
sation is the basic human trait not to work as long as compensation 
is being paid. The short convalescent time allowed the industrial 
employee is also a factor. A self-employed laborer can confine early 
activities and may work only part days at first. 

Since the syndrome of herniated intervertebral disk is mostly sub- 
jective, true neurologic disability being rare with the condition, the 
entire personality of the patient must be evaluated before therapy 
is determined. Surgical intervention should be reserved for stable, 
emotionally adjusted persons not relieved by conservative care. 
in industry. J. Internat. Coll. Surgeons 21:198-204, 


End results of “‘disc operations’ 


1954 
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Fractures of the Patella 


RUDOLPH S. REICH, M.D., AND NORMAN J. 


ROSENBERG, M.D. 


Mount Sinai Hospital, Cleveland 


The position and type of patellar 
fracture determine what operation 
will produce the best outcome, but 
results are usually poor if the knee- 
cap has been injured before or if a 
major concomitant injury exists.* 





Tunee types of operation are 
available for treatment of a frac- 
tured patella. 

Open reduction and suture of the 
fragments can be employed. Heavy 
chromic catgut is passed through 
parallel vertical drill holes or cir- 
cumferentially for fixation. 

The knee is immobilized in a 
plastic cylinder for a month, during 
which time quadriceps-setting ex- 
ercises are performed. The average 
disability period in uncomplicated 
cases is about three months. 

Excellent results may be expect- 
ed with this technic for approxi- 
mately 25% of patients. A like 
number do well but have some 
flexion limitation and pain from 
prolonged activity or when the 
weather changes. A patient who has 
previous disability or other injury 
in the same leg can walk only with 
support. 

Good fixation by suturing is not 
often possible for comminuted and 
oblique fractures and fractures near 
the poles. Anatomic restoration and 
best results are achieved only for 


*Treatment of patellar fractures. 


transverse fractures through the 
patellar waist. The long immobili- 
zation period is conducive to soft 
tissue attrition and osteoporosis. 

Fractures involving the distal 
one-third or less of the patella may 
be treated by excision of all but 
the largest patellar fragment, which 
is retained to serve as a fulcrum for 
knee extension. A furrow can be 
gouged in the raw, distal edge of 
the fragment. 

Sutures are placed through the 
tendon and fragment so that the 
proximal tendon end is drawn into 
the furrow, and a normal line of 
pull is assured. The patella is pulled 
down, the extensor mechanism is 
shortened, and more tendon is 
apposed to bone with double su- 
ture strength (see illustration). 

The average length of disability 
in uncomplicated cases is about 
three months. 


Surg., Gynec. & Obst. 98:553-563, 1954. 
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When this method is used, nearly 
a third of the patients have excel- 
lent results, and a fourth have good 
results. The majority with poor re- 
sults had preexisting disabilities. 
The best outcome is achieved when 
the remaining fragment is the prox- 
imal two-thirds or more of the pa- 
tella. 

Patellectomy is usually feasible, 
and should be utilized for commi- 
nuted fractures, the rare upper pole 
fracture, and probably for all frac- 
tures with displaced fragments. The 
knee is placed in hyperextension, 
with the heel on a sandbag, and all 
fragments are removed. The tissues 
are imbricated and the extensor 
mechanism is tightened by 2 rows 
of mattress sutures in the proximal 


and distal tendons and retinacula. 

Quadriceps-setting exercises are 
taught during the next two weeks 
while the knee is in a hyperexten- 
sion posterior splint. Active motion 
is encouraged after removal of the 
splint. 

Nearly 70% of patients have ex- 
cellent results, and the disability 
period for uncomplicated cases is 
usually less than half that after the 
other two types of surgical treat- 
ment. 

The knee does not have a normal 
contour after patellectomy, and the 
femoral condyles are not well pro- 
tected, but tendon hypertrophy may 
serve as a fulcrum later and give 
some condylar protection. Undesir- 
able late symptoms are few. 


€ CHRONIC PROSTATITIS is not always caused by bacterial infec- 
tion. Although organisms were found in prostatic secretions of 96 
of 105 patients, Kenneth O. Ghormiey, M.D., Edward N. Cook, 
M.D., and Gerald M. Needham, Ph.D., of the Mayo Clinic, Roches- 
ter, Minn., consider that only 36% of the bacteria were pathogenic. 
Of the pathogens 58% appeared in both prostatic secretions and 
urine. In these cases chemotherapy would be expected to be bene- 
ficial. 


Am. J. Clin. Path. 24:186-193, 1954. 


¢€ MUMPS ORCHITIS may be mitigated or possibly even prevented 
by the prophylactic administration of diethylstilbestrol to patients 
with mumps. The complication occurred among 11 of 34 mumps 
patients not receiving diethylstilbestrol, but in only 9 of 63 patients 
given from 0.5 to 20 mg. of the drug daily for two to fifteen days. 
Lt. William T. Hall and Lt. Raymond N. F. Killeen, M.C., U.S.N.R., 
of the U.S. Naval Hospital, Bethesda, Md., noted that the symp- 
toms were milder among the patients treated prophylactically. The 
therapy is ineffective after testicular involvement has developed. 
While untoward reactions to the estrogen are rare, hepatocellular 
jaundice developed in | case. 


U.S. Armed Forces M. J. 5:332-343, 1954. 
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Manchester-F othergill Repair 
for Uterine Prolapse 


F. M. AL AKL, M.D. 
King’s County Hospital, Brooklyn 











KEEP THIS PICTURE IN MIND 
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Prepare and drape perineum, retract 
labia, and introduce weighted speculum. 
Grasp lateral angles of cervix with tenac- 
ula; dilate cervix to facilitate introduc- 
tion of inverting sutures, then curet 
uterus. 


flap in midline. 
Clamp and tie 


Slit triangular vaginal 
Then excise both halves. 
active bleeders. 


Apply 2 Kocher clamps to anterolateral 
vaginal wall at cervicovaginal junction 
with one-third of cervical circumference 
between. Apply a third Kocher clamp 
to anterior vaginal wall 1 or 2 cm. be- 
low urethral orifice, and mark the limbs 
of the triangle. Incise vaginal wall be- 
tween lateral Kocher clamps and pro- 
ceed as for cystocele, separating vaginal 
wall from underlying bladder. 


Reduce herniated bladder, suture de- 
veloped flaps, and clamp untied sutures. 
at : 
py 


—— 
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Lift cervix; carry initial incision poste- 
riorly in the form of a wide inverted “V’ 


with tip toward external os. 


’ 


Free lateral ligaments farther. Intro- 
duce suture ligature 1 cm. into lateral 
cervical substance at the level of the 
internal os, thus ligating cervical branch 
of uterine artery. 


MODERN ME 


Reflect resultant vaginal sleeve exposing 
the insertion of the lateral ligaments on 
both sides. 


Pick up lateral ligament with 2 sutures, 


pass sutures into uterine substance, then 
pick up lateral ligament on opposite side. 


Clamp sutures without tying. 
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Section cervix halfway across, 1 cm. be- Lift cervix and insert posterior inverting 
low line of lateral sutures; apply tenacu- suture. Tie and clamp suture for traction. 
lum to anterior lip of stump, then com- Introduce and clamp anterior inverting 
plete amputation of cervical segment. suture. Remove tenaculum. 


NOTES ON MANCHESTER-FOTHERGILL REPAIR 


This procedure or some modification thereof is wide- 
ly used for moderate procidentia. 


It is important to mobilize the bladder thoroughly 
and to elevate the trigone in order not to injure the 
ureters while fashioning the parametrial hammock by 
suturing together the lateral ligaments. 


Bleeding is a troublesome phenomenon in all vaginal 
surgery but is lessened by adhering faithfully to cleav- 
age planes. 
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Tie sutures reducing bladder, then tie 2 
sutures on lateral ligaments, lifting uterus 
over newly formed parametrial sling. 


Suture cervical slit. Clean vaginal cavity. 


Tie anterior inversion suture and clamp 
for traction; approximate anterior vagi- 
nail wall over reduced bladder and sus- 
pended uterus. 


Cut traction ligatures. Remove weighted 
speculum and proceed with perineor- 
rhaphy. 
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Surgery for Pilonidal Cysts and Sinuses 


MARTIN J. HEALY, JR., M.D., AND PAUL W. HOFFERT, M.D. 


Veterans Hospital, Bronx, N.Y. 


A modified technic for partial clo- 
sure after excision of a pilonidal 
sinus is especially useful for com- 
plex or contaminated sinuses.* 





Prrmary closure should be used 
for small, simple, clean midline pilo- 
nidal cysts or sinuses. Partial clo- 
sure is recommended instead of 
open packing for all other cases, 
since morbidity is less and the end 
results are as satisfactory. 

Local conservative therapy is 


helpful during acute inflammatory 
episodes, but complete excision of 


the cyst and sinus tracts is done aft- 
er the inflammation subsides. 

Excision with primary closure— 
Sliding flaps of gluteus fascia can 
be utilized for primary closure after 
excision. The flaps are approxi- 
mated in the midline, with the sa- 
crococcy geal fascia included in each 
stitch to close the dead space. The 
upper corner of the incision is left 
open for drainage. 

Excision with partial closure— 
With the MacFee technic for par- 
tial closure, the elliptic incision is 
beveled outward, and the skin edges 
are approximated directly to the 
presacral fascia to obliterate dead 
space. 

After the excision, a modifica- 
tion (see illustration) of the Mac- 
Fee method can be employed for 


*Pilonidal sinus and cyst. 


any wound, regardless of removal 
of laterally placed sinus tracts. Just 
enough skin is excised to insure 
proper removal of the tracts. After 
being undercut at a 45° angle, the 
flaps are sutured down to the sacral 
fascia with Sturmdorf sutures of 
No. 00 black silk. 

The sutures are all placed at once 
and then tied individually over rub- 
ber tubing to prevent skin cutting. 
The internatal cleft is thus restored. 
Warm compresses are used for he- 
mostasis, but ligatures are rarely 
utilized. Pressure dressings are ap- 
plied, and a constipating diet is 
maintained for six to eight days un- 
til the sutures are removed. 

Excision with open packing— 
The lesion may be removed by us- 
ing an elliptic incision extended 
down to the sacral fascia and bev- 
eled toward the midline. The de- 
fect is packed open and allowed to 
granulate from the bottom. 

Results—Nearly half the lesions 
are complex and contaminated pre- 
operatively, and the percentage of 
excellent or good results is lowest 
with such sinuses. Complex, clean 
lesions have the best outcome with 
surgery and do better after pri- 
mary or partial closure. 

Primary closure requires the 
shortest hospitalization time. Exci- 
sion with open packing necessitates 
the longest period. 


Am. J. Surg. 87:578-588, 1954. 


116 MODERN MEDICINE, July 15, 1954 





1} After retraction of 
buttocks with adhesive, 
a narrow ellipse is out- 
lined on the skin. 


4] A series of closely 
spaced Sturmdorf  su- 
tures is placed. Inter- 
rupted end-on-mattress 
sutures are used for the 
upper and lower angles. 


of 


2] Skin flaps are under 
cut following the out- 
line at a 45° angle to 
sacral fascia level. 


Block excision of the 
tract at sacral fascia lev- 
el is accomplished. 


5| The Sturmdorf suture 6] By a reversal of the 
begins about 2 cm. away steps given in 5 a loop 
from edge of the wound, is made which main 
picks up a bite of the tains the skin edges in 
sacral fascia and then accurate approximation 
the skin edge. with the sacral fascia. 








{.) 
1, 
Eee 
J 








7] Skin edges are drawn 
snugly to the fascia and 
each suture is tied over 
a piece of rubber tubing. 
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8] The method is adapt- 
able to complex lesions 
with laterally situated 
sinus tracts. 


9] Final dressing is of 
gauze and waste topped 
by an abdominal pad 
and adhesive. 
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OBSTETRICS 


Transfusion Therapy in Obstetrics 


CURTIS J. LUND, M.D. 


University of Rochester, N. Y. 


More effective transfusion therapy 
is needed in obstetrics, since hemor- 
rhage is the principal cause of ma- 
ternal death despite frequent use of 
blood. 





‘ 

S. DDEN massive blood loss is an 
acute and serious problem. Precau- 
tions against hemorrhage must be 
taken for patients with bleeding; 
overdistended uterus, as with mul- 
tiple pregnancy, hydramnios, or 
large baby; prolonged labor; pri- 
mary or secondary uterine inertia; 
difficult operative delivery; previous 
postpartum hemorrhage or retained 
placenta; or chronic anemia. 

When hemorrhage is anticipated, 
blood should be accurately typed 
and cross-matched, and 1,000 cc. 
of proper whole blood provided. 
Just before delivery an intravenous 
infusion of 1,000 cc. of 5% dex- 
trose is started through a No. 18 
needle and blood loss is measured. 
After delivery of the placenta, 
0.4 mg. of ergonovine is added to 
the intravenous solution. With this 
method, possible postpartum hem- 
orrhage may be prevented and se- 
rious transfusion reactions are usu- 
ally avoided. 

Blood loss is often difficult to 
measure. The ill effects are related 
to the ratio of blood loss to the 
total blood volume. During preg- 


*Blood transfusion therapy in obstetrics. 


nancy, 7 to 9% of body weight, or 
33 to 45 cc. per pound, is blood. A 
convenient formula for calculating 
total blood volume is: 


Weight (lb. 
a ; x 100 = 
Total blood volume (cc.) 


A loss of 10% of total blood 
volume marks the beginning of ob- 
stetric hemorrhage. With a loss of 
20%, definite physical manifesta- 
tions are seen. Large veins col- 
lapse, venipuncture is difficult, sys- 
tolic blood pressure drops slightly, 
and the pulse may quicken. Cold 
hands, feet, and nose are produced 
by a 30% loss. 

The hemoglobin level is of little 
value at the time of hemorrhage, 
but at the end of twelve hours the 
level may indicate the completeness 
of replacement. If the level is 9 gm. 
or less at this time, more blood is 
needed. 

With shock, immediate transfu- 
sion is necessary whether or not 
bleeding is controlled. Blood may 
be introduced at the rate of 100 cc. 
per minute until circulation im- 
proves, without danger of overload- 
ing the circulation. 

The qualitative as well as quanti- 
tative needs of the patient must be 
considered in transfusion therapy. 
Any specific deficiency, such as 


Obst. & Gynec. 3:358-365, 1954. 
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thrombocytopenia, hypoprothrom- 
binemia, or intravascular hemoly- 
sis, should be recognized. 

In pregnancy, chronic anemia is 
more difficult to recognize than 
acute anemia. Many transfusions 
given for chronic anemia are un- 
necessary and the result of careless 
diagnosis. Inaccuracy in red cell 
and in hemoglobin determinations 
may lead to an erroneous diagnosis. 
The hematocrit and the peripheral 
blood smear are better tests of 
anemia. 

Both components of the blood 
increase volumetrically during nor- 
mal pregnancy. The increase in 
cells is smaller than the increase 
in plasma, with resultant apparent 
anemia. The cell mass increases 
about 10 to 20%, but plasma vol- 
ume increases at twice this rate. 

To differentiate true from appar- 
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ent anemia, hematocrit determina- 
tion is made in the first trimester. 
If the result is 39 or above and the 
patient remains healthy, nothing is 
done until the third trimester, when 
the test is repeated. At this time, a 
value of 36 or above is satisfactory. 
A value of less than 33 suggests 
anemia, and red cell and hemoglo- 
bin determinations are made. If the 
blood count is lowered because of 
hemodilution, the cells should have 
a normal appearance, size, and he- 
moglobin content on_ peripheral 
smear. 

About 90 to 95% of all chronic 
anemias of pregnancy are due to 
iron deficiency and will usually im- 
prove promptly and adequately with 
oral iron. Two to three weeks of 
iron therapy will produce as effec- 
tive a response as 1,000 cc. of 
whole blood. 


15, 1954 IJ19 





NEUROLOGY 


Antibiotics for Purulent Meningitis 


JOHN W. HANBERY, M.D. 


McGill University, Montreal 


Proper choice of antibiotic agents 
and prompt institution of therapy 
are necessary to lower the mortality 
rate and number of patients with 
disabling sequelae from purulent 
meningitis.” 





Waen meningitis is suspected, a 
lumbar puncture should be made 
immediately. A Gram stain should 
be done on a direct smear of the 
turbid fluid or a centrifuged speci- 
men. If spinal fluid cannot be ob- 
tained from an infant, a ventricular 


tap is used. 
Treatment often must be started 
before the organism is definitely 


identified. If gram-negative diplo- 
cocci are found, therapy for pre- 
sumptive meningococcic meningitis 
should be instituted. If gram-posi- 
tive cocci are seen, another spinal 
tap should be done and intrathecal 
penicillin given. Intramuscular peni- 
cillin and oral sulfonamides are 
started, and three hours later chlor- 
amphenicol is begun. If gram-nega- 
tive bacilli are found, intramuscular 
and intrathecal streptomycin and 
oral sulfadiazine and chloramphen- 
icol are administered. 

If no organisms can be identified, 
but the disease undoubtedly is puru- 
lent meningitis, penicillin should be 
given intramuscularly and sulfadia- 
zine and chloramphenicol by mouth. 


*Present concepts in the treatment of purulent meningitis. 
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Such infections are often caused by 
Hemophilus influenzae. 

As soon as results of bacterio- 
logic and sensitivity studies are 
known, specific therapy is instituted. 
Since the patient with purulent men- 
ingitis is usually severely ill, sup- 
portive therapy is necessary. Com- 
plications such as hydrocephalus 
and subdural effusions should be 
watched for. 

Sulfadiazine is recommended for 
meningococcic meningitis although 
sulfathiazole, sulfamerazine, and 
Gantrisin may produce good re- 
sults. The initial dose for adults 
is 5 gm. of sodium sulfadiazine in- 
travenously in 1,000 cc. of % molar 
sodium lactate or isotonic saline so- 
lution; thereafter, 1 gm. is admin- 
istered every four hours. Infants 
are usually given the drug subcu- 
taneously for the first twenty-four 
hours, receiving 100 mg. per kilo- 
gram every twelve hours for 2 
doses, then oral amounts of 33 mg. 
per kilogram every four hours. 
Older children receive about half 
this amount. 

Blood levels are maintained at 
10 to 15 mg. per 100 cc. Blood sam- 
ples are drawn about two hours be- 
fore each dose. Most physicians al- 
so prescribe 1,000,000 to 2,000,000 
units of penicillin daily. Treatment 
with both drugs should be contin- 
ued five to nine days. 


Neurology 4:301-315, 1954. 
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Fluid intake should be adequate 
and use of sodium bicarbonate is 
still favored. 

Adrenal cortical extract, 75 to 
100 mg. daily for three days, is 
recommended for fulminating men- 
ingococcic septicemia with massive 
adrenal hemorrhage and cardiovas- 
cular collapse. 

Chloramphenicol is the preferred 
agent against meningitis due to 
Hemophilus influenzae. For infants 
and children, 750 mg. orally is 
given initially. Subsequent doses of 
250 mg. are administered every 
four hours. If vomiting occurs, a 


supplementary rectal dose of 500 
mg. may be employed. For adults, 
the first dose is 1 to 2 gm. orally 
with 750 mg. every four hours. 
Sulfadiazine in full dosage is usu- 
ally given also, though the organism 
is extremely sensitive to chloram- 


phenicol and the spinal fluid is 
usually sterile in twenty-four hours. 
Treatment should be continued ap- 
proximately a week. 

The mortality rate from pneu- 
mococcal meningitis remains high. 
Intramuscular penicillin is recom- 
mended in amounts of 1,000,000 
units every two hours. The first 
dose may be injected intravenously 
over three to four hours if the pa- 
tient is moribund. 

At least | injection of penicillin 
should be intrathecal: 5,000 units 
for infants, 10,000 units for chil- 
dren over two years, 20,000 units 
for adults. A second intrathecal 
injection may be necessary. 

Sulfadiazine should be used in 
dosages to maintain a blood level 
of at least 15 mg. per cent. Chlor- 
amphenicol in full doses should be 


NEUROLOGY 


started about three hours after peni- 
cillin therapy is initiated. 

If penicillin resistance occurs, in- 
trathecal bacitracin may be neces- 
sary. 

Penicillin should be given intra- 
muscularly for streptococcal menin- 
gitis. The recommended amounts are 
12,000,000 units daily for three days 
and then 2,000,000 to 3,000,000 
units daily for about four days. At 
least 1 intrathecal dose of penicillin 
should be injected. Full doses of 
sulfadiazine should also be used. 

Since chloramphenicol reaches 
the spinal fluid faster and is main- 
tained in higher concentrations than 
aureomycin or Terramycin, this 
drug should be added to the regi- 
men in full doses three hours after 
penicillin is started. 

In case of penicillin resistance, 
streptomycin or intrathecal baci- 
tracin may be used. Bacitracin is 
used intramuscularly only when no 
other drug is effective. 

The treatment of staphylococcal 
meningitis is the same as for strep- 
tococcal meningitis. The incidence 
of resistant organisms is higher, 
however, and several days of in- 
trathecal penicillin or bacitracin 
may be required. 

Chloramphenicol is useful when 
the staphylococcal organisms are 
resistant to penicillin. Fluid levels 
of 40 to 50 yg. per cubic centimeter 
can be safely maintained by daily 
intrathecal administration of 1 to 2 
mg. of the drug. 

Inflammation caused by Esche- 
richia coli meningitis is most com- 
mon in early childhood and occurs 
among the newborn. Streptomycin, 
sulfadiazine, and chloramphenicol 
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are preferred. Streptomycin should 
be given both intramuscularly and 
intrathecally. Whenever necessary, 
streptomycin may be used intra- 
ventricularly for a few days in 
doses of 25 to 50 mg. Sulfadiazine 
blood levels ought to be between 
10 and 15 mg. per cent. 

Full doses of chloramphenicol 
should be employed. The use of 
this drug intrathecally or intraven- 
tricularly may eventually become 
standard treatment. 

Polymyxin B is practically spe- 


cific therapy for pyocyanic menin- 
gitis and should be given both intra- 
muscularly and intrathecally. Doses 
of 2.5 mg. per kilogram with a 
maximum dose of 200 mg. should 
be given daily in divided doses 
every four hours intramuscularly. 
Daily intrathecal injections of 2.5 
to 10 mg. are advised. 

Treatment should be continued 
for over a week and relapses antici- 
pated. Streptomycin is given intra- 
muscularly and at least once by 
intrathecal administration. 


¢ MEPHOBARBITAL ( Mebaral) is the least toxic and probably the 
most efficacious of available anticonvulsants. When this 3-methyl 


derivative of phenobarbital is given in doses of 0.1 to 0.2 gm. three 
times daily, Harold Berris, M.D., of the University of Minnesota, 
Minneapolis, finds that control of all types of seizures is comparable 
or superior to the results obtained with the parent substance. Con- 


comitant use of the drug with Dilantin, Tridione, or Paradione en- 
hances the effectiveness of the latter agents so that reduction in 
dosage is possible, thus decreasing the likelihood of undesirable 
reactions. 


Neurology 4:116-119, 1954. 


¢ POSTALCOHOLIC AGITATION of psychomotor origin is usually 
prevented by simultaneous administration of chlorpromazine (Thor- 
azine) and disulfram. Regardless of the degree of inebriety, James 
F, Cummins, M.D., and Dale G. Friend, M.D., of the Peter Bent 
Brigham Hospital and Harvard University, Boston, give 500 mg. of 
disulfram and 100 mg. of Thorazine simultaneously orally followed 
by a 50-mg. dose of the latter within six hours. Thereafter the dos- 
age of the disulfide is maintained daily for one week, when adjust- 
ment to the patient’s tolerance is made, but the antiemetic is given 
only on the second and third days in amounts of 50 mg. and 25 mg., 
respectively. If the patient is vomiting, the first dose of Thorazine 
may be given as 50 mg. intramuscularly; oral medication is then 
started according to the same schedule except that the first oral dose 
is 50 mg. No untoward effects resulted among 60 alcoholics thus 
treated. 
Am. J. M. Sc. 227:561-564, 1954. 
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Treatment of Barbiturate Poisoning 


CARL CLEMMESEN, M.D. 


Bispebjerg Hospital, Copenhagen 


Improved management of barbitu- 
rate and morphine poisoning has 
reduced hospital mortality in Co- 
penhagen from about 25% to 1.6% 
in six years.* 





Tus most important principles in 
management of barbiturate poison- 
ing are antishock therapy, continu- 
ous administration of oxygen, and 
maintenance of patent airways. Al- 
though coma may last ten days or 
more, even people of 70 to 85 
years usually recover. 

Stimulants may cause fatal hyper- 
thermia and should generally be 
withheld. Gastric washing has been 
abandoned. 

In Copenhagen, a single depart- 
ment of the Bispebjerg Hospital 
cares for all cases of narcotic poi- 
soning from the city and suburbs, 
handling about 800 yearly. The av- 
erage stay is three days. The section 
has 4 rooms and 9 beds, with oxy- 
gen and suction facilities for each 
bed. The staff includes psychiatrists, 
anesthetists, other specialists, in- 
terns, and shifts of 3 nurses. 

Data are recorded on a special 
chart. Temperature, pulse rate, and 
respiration are noted every two 
hours. blood pressure and hemo- 
globin every four hours. Plasma 
chlorides and bicarbonate, serum 
proteins, blood urea, barbiturate, 


‘New line of treatment in barbiturate poisoning. 


and, if necessary, potassium are 
measured daily. Daily urinary out- 
put and specific gravity are con- 
trolled as much as possible. 

Aspiration of gastric contents is 
prevented by slight Trendelenburg 
tilt. Oxygen is supplied continuous- 
ly through a hollow tongue depres- 
sor. At two-hour intervals, the pa- 
tient is turned, the chest wall is 
slapped, and secretions are sucked 
from air passages. About 2 liters of 
liquid is injected daily, subcutane- 
ously or by vein. Procaine penicil- 
lin is given subcutaneously, 300,000 
units per day. 

In some cases, shock may recur. 
If blood pressure falls or other 
danger signs appear, blood, Macro- 
dex, or solution of dried serum may 


Acta med. scandinav. 148:83-89, 1954, 
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be effective in amounts of 0.5 to 2 
or 3 liters. 

For low temperature on admis- 
sion, an arch of incandescent lamps 
is employed a few hours. A blanket 
tent distributes heat evenly up to 
the armpits. 

Intubation may be required for 
respiratory obstruction. The tube 
must be changed daily and re- 
moved in two days, if possible. Pre- 
sumption of atelectasis or other 
pulmonary complication warrants a 
bronchoscopic examination. Organ- 
isms in secretions are cultured, and 
sensitivity to antibiotics is ascer- 
tained. 

In case of total apnea, artificial 
respiration is applied with a “to- 
and-fro aggregate.” Morphine over- 
dosage is generally effectively coun- 
teracted. 


Though severe respiratory paresis 
is seldom affected by stimulants, 25 
mg. of amphetamine injected intra- 
muscularly may increase blood flow 
in collapsed veins and facilitate 
venipuncture. 

Pulmonary edema may be re- 
duced by intubation and suction 
and simultaneous intravenous in- 
jection of 100 cc. of glucose in a 
50% solution or, in some cases, 2 
parts of dry serum in | part of 
fluid. 

If prolonged intubation causes 
laryngeal edema, tracheotomy may 
be necessary after awakening. 

To lessen fever due to atelectasis 
or other factor, heavy covers are 
removed and antibiotics may be 
alternated. Rarely, cold packs are 
applied or 3 gm. of salicylic acid is 
administered rectally. 


¢ DELUSIONS OF PARASITOSIS may be manifestations of nutri- 
tional deficiency rather than stigmas of paranoid or psychoneurotic 
personality. With an antipellagrous regimen, Irma Aleshire, M.D., 
of lowa City reports that complete cure was effected for a manic pel- 
lagrin with dermatitis, neurotic excoriations, and mental symptoms 
and for 3 patients experiencing formication, pruritus, and convic- 
tions of parasitic infestation. Such patients generally are refractory 
to treatment and are referred for psychiatric therapy. 


J.A.M.A, 155:15-17, 1954. 


¢ TRIGEMINAL NEURALGIA and glossopharyngeal neuralgia 
may be successfully treated with massive doses of vitamin B,,. Dos- 
age and rapidity of response vary, but S. J. Surtees, M.B., and R. R. 
Hughes, M.D., of the Royal Southern Hospital, Liverpool, find that 
the least amount that is effective is about 5,000 yg. Relief occurs 
suddenly after the second or third injection. Improvement or remis- 
sion was observed in 15 of 19 patients given intramuscular injections 
of 1,000 ug. of vitamin B,. daily for ten days, followed by 1,000 yg. 
twice weekly for five doses. 


Lancet 264:439-441, 1954. 
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With G-E diagnostic 
X-ray units, you can 
start small ... 


build 
big! 


HE Maxicon table shown here 

is just one of the broad Max- 
icon line. In addition, General 
Electric offers two other types of 
diagnostic tables: 
¢ MAXIscoPE® that gives you every 
feature you've sought in conven- 
tional x-ray apparatus. 
¢ IMPERIAL that begins where con- 
ventional x-ray units leave off with 
previously unobtainable features. 

All three provide modern radio- 

graphic and fluoroscopic facilities 
. . . each is built to the exacting 


MAXICON line can be built 
up a step at a time. Add 
components as you need them, 


standards naturally associated with 
General Electric. 

And remember — you can get 
any of these units — with no in- 
itial investment — under the G-E 
Maxiservice® rental plan. What's 
more, if you want to upgrade or 
“trade-in” your rented unit, there’s 
no obsolescence loss. 

Get all the facts from your G-E 
x-ray representative, or write X-Ray 
Department, General Electric Com- 
pany, Milwaukee 3, Wisconsin, 
for Pub. G71. 


Progress is our most important product 


GENERAL @@ ELECTRIC 





Medical Forum 


Discussion of articles published in MopERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MoperNn Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 





Operation for Urinary 
Diversion* 
QUESTION: What is the best pro- 
ceduré for diverting the urinary 
stream / 


Comment invited from 
JAMES W. MERRICKS, M.D. 
EUGENE M. BRICKER, M.D. 
BEN EISEMAN, M.D. 
HAROLD S. RAFAL, M.D. 
WALTER L, MERSHEIMER, M.D. 
I. T. RIEGER, M.D. 
MEREDITH F. CAMPBELL, M.D. 


> TO THE EDITORS: Diversion of 
the urinary stream today is indicat- 
ed chiefly after cystectomy for pri- 
mary carcinoma of the bladder. 
The urine must also be diverted in 
pelvic eviscerations when the blad- 
der is invaded extensively by tu- 
mors arising from the cervix, rec- 
tum, or adjacent organs. 

I agree with Drs. Oswald S. 
Lowsley, Thomas H. Johnson, and 
Antonio E. Rueda that cutaneous 
ureterostomy is burdensome and 
should be used only when no other 
escape is possible. Ureterosigmoid- 
ostomy carries a high incidence of 
ascending kidney infection and re- 
sorption of chlorides. We now use 
the procedure only in children, who 
cannot manage a substitute bladder 
Ureteroileal transplants require con- 


*MoperN MEDICINE, Feb. 15, 1954, p. 88. 


tinuous wearing of a collecting ap- 
paratus. 

An increasing number of patients 
are being seen who need cystectomy 
but who have lost the rectosigmoid 
because of previous surgery for rec- 
tal tumors. In an effort to give all 
cystectomized patients a satisfac- 
tory substitute bladder, Gilchrist 
and I have used the ileocecal seg- 
ment for 27 cases. We construct the 
pouch from about 8 in. of cecum 
and ascending colon with 4 or 5 in. 
of ileum, preserving the ileocecal 
valve. The appendix, if present, is 
removed. The proximal ileum is 
anastomosed to the transverse colon 
at the hepatic flexure to reestablish 
bowel continuity. Then the cecal 
pouch is rotated down to lie trans- 
versely at the pelvic brim. The op- 
eration may be halted here, if con- 
ditions dictate, to be completed 
later. 

Simple cystectomy or, if neces- 
sary, pelvic evisceration is next 
done. The ureters are implanted 
into the cecal pouch by either a 
modified Coffey I or Cordonnier 
mucosa-to-mucosa technic. The il- 
eum is brought to the skin through 
a stab wound to the right of the 
umbilicus. The pouch is emptied 
about four times in twenty-four 
hours with a simple straight catheter 


Continued on page 130) 
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TEMPORARY 
EASEMENT 


with repected drying out 

of the skin result from 
ropidly evaporoting rubs, 
which also moke skin 
susceptible to cracking ond 
soreness 


1000 CC. H:0 
1 CC. ALCOHOL 


Due to the marked offinity 
of alcohol for moisture, the 
contents of the | cc 

pipette above, added to the 
1000 cc. of woter, will be 
mmedictely dispersed 
through it. THUS clcohol 
fends to remove the noturol 
moisture of the skin when 
opplied to it 


YOU CAN TEST 


Positive Protection 


by lubrication follows routine use of DERMASSAGE— 
lotion type rub with germicidal hexachlorophene, 
oxyquinoline and other therapeutic valves. 
DERMASSAGE enhances the benefits of massage and of 
routine body rubs, reduces bed sores and bed chafe 

to rare instances 


MATERNAL MORTALITY? Steadily declining. 

SEVERE SURGICAL SHOCK? Frequency greatly reduced. 

BED sorES? Where DERMASSAGE therapeutic lotion rubs are 
routine, practically a closed chapter in medical and nursing history. 
Even the vexation of minor sheet burns is reduced to the vanishing 
point in the overwhelming number of cases where DERMASSAGE 
care has been adopted. 

The reason for success of this method is as inescapable as most 
other scientific truths, once established: skin chafing and bed sores 
can be prevented in nearly every case by regular application of a 
softening, emollient rub—especially one which also reduces risk of 
infection . . . DERMASSAGE not only avoids the skin drying 
effects of earlier rubs, but gives positive protection against chafing 
and soreness. 

Have you adopted the skin care which 

defeats bed sores before they develop? 


dermassage 





DERMASSAGE 

to your unqualified 

totisfoction without 
cost. 


EDISON CH 
30 W. Washingt 


Plecse send me, 


EMICAL CO. 
ion, Chicago 2 


without obligotion, your Professional 


Somple of DERMASSAGE. 





Roentgenographic pattern of colon 
mass propulsion:' 


“The haustral markings suddenly disappear, the 
bowel appearing radiologically as a solid unseg- 
mented column. A strong and rapid peristaltic wave 
then travels over the transverse and descending 
colons carrying all before it. The haustral markings 
then reappear. The contents of the more proximal 
portion of the colon are thus transferred to the pelvic 
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(1) Ascending colon filled. 


(2) Unsegmented mass propelled through trans- 
verse colon. 


(3) Propulsive force follows mass through de- 
scending colon. 
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acteristics of Metamucil permit the 
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which the patient carries in a small 
plastic purse. 

This type of substitute bladder 
has several advantages: 
e Continence is soon achieved even 
when the patient lies on the side. 
No patient has chosen to wear a 
urine receptacle. 
e Resorption of chlorides is low. 
Only | patient has had persistent 
hyperchloremic acidosis, complicat- 
ed by numerous gastrointestinal op- 
erations both before and after cys- 
tectomy. 
e Kidney infections are few, occur- 
ring in about 10% of cases. 
e Care is simplified. Patients who 
have both this type of substitute 
bladder and a colostomy state that, 
of the two, the new bladder is easier 
to manage. 

The operation of Dr. Lowsley 
and associates is applicable only if 


the patient has a rectum. It will be 
interesting to observe the ultimate 
function of the sigmoid after the 


pull-through procedure. Another 
point to remember is that recur- 
rence after cystectomy is apt to be 
local, deep in the pelvis. This might 
jeopardize the rectal pouch. Our 
cecal pouch is located above the 
expected sites of local recurrence 
and has continued to afford the pa- 
tient comfort in the terminal stages 
of his disease. 

JAMES W. MERRICKS, M.D. 
Chicago 


> TO THE EDITORS: In my Opinion 
the best method of diverting the 
urinary stream when the urinary 
bladder is to be sacrificed perma- 
nently is by transplanting both the 


ureters to a short segment of termi- 
nal ileum, the sole purpose of 
which is to convey the urine to a 
stoma at a selected spot on the ab- 
dominal wall where it can drain 
freely into a glued-on external bag. 
This opinion is based on careful 
follow-up studies of approximately 
100 ileal segment bladder substitu- 
tions, the earliest of which were 
done four years ago. 

The incidence of hydronephrosis 
and pyelonephritis after ureteral 
transplantation by this method has 
been much lower than that by other 
methods of bladder substitution. 
Hyperchloremic acidosis has not 
been encountered in any of these 
patients. 

The patients themselves are com- 
pletely satisfied with this method 
of urinary diversion and they find 
it a simple matter to dispose of the 
urinary excretion and to keep com- 
pletely dry, clean, and free from 
odor. Their work day is not com- 
plicated and they suffer no incapac- 
ity from wearing the bag. Because 
of the low incidence of complica- 
tions and because of the satisfaction 
of the patient with this method of 
bladder substitution, the follow-up 
care of the patients who have had 
radical surgery making bladder sub- 
stitution necessary has been very 
greatly simplified. 

We attribute these good results 
from ileal segment bladder substitu- 
tion to several factors. A discus- 
sion of these factors can be broken 
down into 3 parts: [1] the favorable 
results as determined by pyelo- 
graphic studies; [2] the low incidence 
of postoperative pyelonephritis; and 
[3] the absence of hyperchloremia 
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and acidosis as a complication of 
the operation. 

Six months or more after opera- 
tion 85% of all ureters transplanted 
have been satisfactory by intrave- 
nous pyelography. By “satisfactory” 
we mean that the shadows either 
are normal or show minimal hydro- 
nephrosis. This we believe to be 
due to the technic of the ureteroin- 
testinal anastomosis itself and to 
the fact that the ureter is anasto- 
mosed to a segment of bowel which 
is relatively clean and is isolated 
from the fecal stream. 

Symptoms of pyelonephritis have 
occurred in only 18% of the pa- 
tients, and these symptoms have 
been easily controlled except in pa- 
tients who were cachectic and dying 
of recurrent cancer. We believe that 
the low incidence of pyelonephritis 


results directly from the satisfac- 
tory ureterointestinal anastomoses 
with a minimum of obstruction 
producing stasis in the ureter and 


kidney pelvis. Also, the incidence 
of infection is undoubtedly affected 
to some extent by the absence of 
the fecal stream in the substitute 
bladder. Another factor considered 
important is the lack of stagnation 
of urine in the bowel segments, 
since peristaltic action keeps them 
virtually empty. The absence of an 
external obstruction in the form of 
a sphincter mechanism is thought 
to mitigate against an increase in 
the intraluminal pressure and thus 
decrease the chance of regurgitation 
of urine from the segment back 
into the ureters and kidneys. 
Hyperchloremic acidosis has not 
been noticed because the bowel seg- 
ments are so short that absorption 


of urinary constituents is mini- 
mized and does not reach a level 
of clinical importance. It is pos- 
sible that the rapid emptying of the 
ileal segment and the absence of 
stasis contact with the bowel mu- 
cosa may be a factor in this regard. 

I would like to make one or two 
general comments regarding other 
methods of urinary bladder substi- 
tution now being attempted. These 
comments are purely personal opin- 
ion and are made from a biased 
viewpoint. Several other procedures 
are so complex that they are not 
practical for combination with the 
major resection operations with 
whicn bladder substitution is most 
frequently associated. A successful 
bladder substitution must be sim- 
ple and requires minimal operating 
time. It should preferably be done 
in one stage. 

Use of intraabdominal reservoirs 
of urine, to be emptied intermit- 
tently, will result in a high incidence 
of pyelonephritis and probably an 
appreciable incidence of hyperchlo- 
remic acidosis. Efforts at producing 
continence of intraabdominal reser- 
voirs which are based on the forma- 
tion of a sphincter mechanism are 
doomed to failure. Only God can 
make a tree, and sphincters emanate 
from the same source. 

The factors of greatest impor- 
tance in determining the success of 
a bladder substitute will be those 
that pertain to the incidence of 
hydronephrosis and pyelonephritis 
which will affect the longevity of 
the patient. However, the practical 
factors of cleanliness, simplicity of 
toilet, and degree of interference 
with normal social and physical ac- 
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tivity must all be considered. In this 
regard it is our opinion that the ileal 
segment bladder substitute draining 
through the anterior abdominal wall 
into a neat glued-on bag is far su- 
perior to a wet colostomy, intraab- 
dominal reservoir requiring cathe- 
terization, or ureterosigmoidostomy 
with or without isolation of the rec- 
tal segment and colostomy. 

Having tried most of these de- 
vices in attempting to solve the 
problem of bladder substitution, we 
are more than pleased with our 
present method of using isolated 
ileal segments. 

EUGENE M. 
St. Louis 


BRICKER, M.D. 


®& TO THE EDITORS: The criteria for 
evaluating a method for urinary 
stream diversion after cystectomy 
are as follows: 

1} A safe technical method of 
mucosa-to-mucosa ureteroenterostomy 
that will prevent obstruction and there- 
fore avoid infection 

2] Avoidance of absorption of uri- 
nary products from the new urinary 
reservoir 

3] An end result that is esthetical- 
ly as satisfying to the patient as is 
possible within the dictates of the 
indicated extirpative surgery 

4] A procedure that will remove 
the artificial urinary reservoir from 
the immediate vicinity of the pathol- 
ogy, should a tumor recur locally. 

Most observers agree that vari- 
ous types of wet co!ostomies satisfy 
none of these criteria. Attempts at 
controlling urinary excretion from 
substitute bladders by means of ar- 
tificial sphincters have not proved 
of value. 

We feel that a short segment of 


isolated terminal ileum emptying 
into a Reutzen type bag most nearly 
approaches the desired goal. Pa- 
tients soon adjust to the inconven- 
ience, the procedure is not techni- 
cally difficult, the intestinal segment 
is not left in a position where tumor 
is likely to recur, a small absorptive 
surface is available, and frequent 
automatic emptying of the segment 
eliminates toxicity from urinary ab- 
sorption. 

BEN EISEMAN, M.D. 
Denver 


> TO THE EpITORS: The best meth- 
od of diversion of the urinary 
stream is by mucosa-to-mucosa im- 
plantation of the ureters into a seg- 
ment of the intestinal tract isolated 
from the current of intestinal con- 
tents. Urinary continence may be 
preserved, wholly or in part, by se- 
lecting an intestinal segment which 
contains a sphincter or a valve. The 
extent of surgical extirpation will 
determine the type of reconstruc- 
tion applicable. 

If the rectum is available, its 
sphincters can maintain continence 
of both feces and urine. However, 
the ill-effects on renal physiology 
and structure have convinced many 
surgeons that diversion of the fecal 
stream is preferable. This can be 
done by dividing the rectosigmoid 
above the site of ureteral implan- 
tation, closing the distal stump and 
converting the proximal stump into 
an end colostomy. 

I have no experience with the 
procedure described by Dr. Lows- 
ley and associates. If the excellent 
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continence attained in the prelim- 
inary report is achieved in a high 
proportion of subsequent cases, a 
valuable contribution to the prob- 
lem will have been made. 

With total pelvic exenteration, 
the rectum is not available for use 
as a urinary reservoir. Here the 
procedure advocated by Bricker, in 
which the ureters are anastomosed 
to an isolated ileal segment and the 
urine collected in a Reutzen bag, 
gives excellent physiologic results, 
but offers no degree of urinary con- 
tinence. In patients with a conti- 
nent ileocecal valve, an alternate 
procedure is available which utilizes 
an isolated segment consisting of 
terminal ileum and ascending colon. 
The colon portion receives the ure- 
ters or new “bladder” and the termi- 
nal ileum is brought out to the skin 
as the new “urethra.” The ileocecal 
valve prevents leakage until the 
“bladder” becomes distended. Pa- 
tients manage the situation rather 
happily by indwelling Foley cath- 
eter or interval catheterization. 

In my opinion, cutaneous ureter- 
ostomy or the wet colostomy should 
be reserved for those patients whose 
general condition calls for the short- 
est procedure. 

HAROLD S. RAFAL, M.D. 
Wilmington, Del. 


® TO THE EDITORS: The implanta- 
tion of ureters into partially or com- 
pletely excluded segments of intes- 
tine or colon is not a new procedure. 
When the lower colon and rectum 
are not involved with the disease, 
Dr. Lowsley’s method should be 
ideal. 


Since the more extensive opera- 
tions include resections of the rec- 
tum, as well as the bladder, uterus, 
and adnexa, the method advocated 
by Dr. Lowsley and his associates 
is not then applicable. To over- 
come the loss of rectum, isolated 
segments of small intestine may be 
substituted. I would like to limit 
my discussion to this latter surgical 
point. 

As early as 1888, Tizzoni and 
Foggi constructed artificial bladders 
in dogs from a completely isolated 
loop of small intestine. Verhoogan, 
in 1908, isolated a segment of ter- 
minal ileum, cecum, and ascending 
colon into which ureters were trans- 
planted. His patients did not sur- 
vive the operation, but Makkas, in 
1910, reported success with this 
procedure. 

Cuneo, in 1911, employed a com- 


pletely isolated loop of small in- 


testine to form an artificial blad- 
der in 3 patients with exstrophy of 
the bladder; 2 of the 3 patients sur- 
vived the procedure. At the first 
stage, a loop of ileum was isolated 
and the continuity of the intestinal 
tract restored by end-to-end anas- 
tomosis. The proximal end of the 
isolated loop was closed and the 
distal end brought through a pre- 
viously prepared space anterior to 
the rectum, the edges being sutured 
to the anal mucosa. At the second 
stage of the operation, the ureters 
were transplanted to the excluded 
loop of ileum. 

The method of implantation of 
ureters into completely isolated 
loops of small intestine may be 
briefly described. A loop of ter- 
minal ileum is isolated and the con- 
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tinuity of the small intestine is re- 
stored by end-to-end anastomosis. 
The proximal end of the ileal loop 
is closed. The ureters are transect- 
ed and implanted through a sero- 
muscular tunnel in the isolated loop 
of small intestine. The distal open 
end is then brought through a stab 
wound in the abdominal wall to be 
used as an ileostomy (see illustra- 
tion). 


R 


VK 


Dr. Eugene Bricker has had the 
most experience with this method. 
He first devised and used the meth- 
od entirely independent of our in- 
vestigations. It would appear that 
by this method 3 important objec- 
tives are attained: 

1] The ureteral orifices have no 
contact with the fecal stream, there- 
by diminishing the incidence of as- 
cending infection. 

2] The undesirable features of a 
wet colostomy are avoided. 

3] In nearly every instance this 
method can be substituted for a 
ureteral cutaneous implant. 

WALTER L. MERSHEIMER, M.D. 
New York City 
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> TO THE EDITORS: There is no 
“best” procedure for diverting the 
urinary stream. Each case requir- 
ing urinary diversion must be con- 
sidered individually and the opera- 
tion chosen which best fits the 
case, 

Dr. Lowsley is to be congratulat- 
ed for reviving Dr. Gersuny’s old 
operation in this era of modern 
medicine when the procedure should 
be more successful than fifty years 
ago. 

This operation, if standing the 
test of time, may well prove to be 
the answer for most patients requir- 
ing urinary diversion. Urinary and 
fecal continence are achieved, the 
urinary- and fecal streams are sepa- 
rated, and comfort apparently is 
provided. 

In patients with exstrophy of 
the bladder, nonextensive cancers, 
and certain other conditions, this 
operation may be the one of choice. 
The only disadvantages seem to be 
the length of operating time and 
the limitation on radical pelvic sur- 
gery. 

With extensive pelvic carcinomas 
requiring extirpation of the bladder 
and rectum, I still believe the Gil- 
christ procedure to be far superior 
to any other. Certainly the opera- 
tion is preferable to a wet colos- 
tomy. A small percentage of para- 
plegics with neurogenic bladders do 
not develop well-functioning auto- 
matic bladders. The Gilchrist pro- 
cedure is admirably suited for the 
social rehabilitation of these patients 
as “voluntary” control over a uri- 
nary reservoir is provided. 

The Gilchrist procedure is done 
by isolating the terminal ileum and 
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ascending colon. Bowel continuity 
is restored by ileocolostomy. The 
ureters are transplanted to the as- 
cending colon which is mobilized 
and swung downward transversely. 
The segment of terminal ileum is 
then brought out to the skin of the 
abdomen to serve as the urethra. 
No collecting device is necessary; 
continence is achieved by [1] the 
ileocecal valve, [2] peristalsis direct- 
ed toward the “bladder,” and [3] the 
bringing out of the new urethra 
well superior on the abdomen with 
a snug fit. 

The patients are taught to cathe- 
terize themselves, ordinarily every 
three to eight hours and, depending 
on the size of the “bladders,” often 
enough to prevent overflow leakage. 
Absorption of urine from these iso- 
lated loops of bowel is no more of 
a problem than with the ordinary 
ureterosigmoidostomy. 

Ureterosigmoidostomy, pyelosto- 
my, dermal ureterostomy, and ne- 
phrostomy are at the present time 
the most common forms of urinary 
diversion above the bladder. Each 
has its own particular value, none 
being “better” than the others. 

Each patient needing urinary di- 
version must be considered as to 
kidney infection or obstruction, 
surgical risk, life expectancy, other 
pathology, mental status, and so 
on, and the correct operation for 
that individual chosen. The Ger- 
suny Operation appears very good 
on the surface and may prove a 
valuable addition to the family of 
operations suitable for urinary di- 
version. 

I. T. RIEGER, M.D. 
Bloomington, Ind. 


® TO THE EDITORS: The question 
of the best procedure for diverting 
the urinary stream is analogous to 
the problem of the best way to stop 
hiccup: it depends upon the cause. 
With urethral and bladder-neck ob- 
struction which cannot be tempo- 
rarily relieved by catheterization or 
external urethrostomy drainage and 
in many cases of neuromuscular 
vesical dysfunction of the retention 
type, suprapubic cystostomy should 
be employed to divert the urine, to 
relieve urinary back pressure, and 
perhaps subsequently to enable the 
eradication of the obstructive con- 
dition, thereby making permanent 
urinary diversion unnecessary. 

In many cases of longstanding 
lower tract obstruction, longitudinal 
ureteral dilatation and pronounced 
angulation will produce secondary 
blockage in the proximal ureter so 
that nephrostomy rather than cys- 
tostomy is indicated. This consid- 
eration applies also to many supra- 
vesical obstructions, notably ureter- 
ovesical junction stricture. Urinary 
diversion by cutaneous ureterosto- 
my is preferred to nephrostomy in 
some cases; the kidney is spared 
the considerable injury engendered 
by the prolonged retention of the 
inlying tube, and evidenced in the 
kidney by cellular destruction and 
often systemically by rising blood 
pressure. 

Cutaneous ureterostomy is my 
choice for intolerable vesical tuber- 
culosis and sarcoma of the bladder 
after cystectomy and when ureteral 
dilatation, poor renal function, ad- 
vanced renal infection, or the gen- 
eral hopelessness of the situation 
contraindicates ureterosigmoidosto- 
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my. These patients will live more 
comfortably and for a longer time 
with cutaneous ureterostomy drain- 
age. Moreover, the ureteral dilata- 
tion is often so pronounced that 
satisfactory ureteroenterostomy can- 
not be done even by the mucosa-to- 
mucosa technic of Nesbit or Cor- 
donnier. 

Ureterosigmoidostomy is indicat- 
ed chiefly for [1] exstrophy, [2] 
carcinoma of the bladder with cys- 
tectomy, [3] irreparable vesicovag- 
inal fistula, and [4] severe intrac- 
table interstitial cystitis. 

Most of these methods have been 
disparaged in the discussion by. Dr. 
Lowsley and associates who de 
scribe a procediure used for one 
case, and the success of which is 
entirely dependent upon the main- 


“That's just like Jensen 


tenance of a normally functioning 
rectal sphincter. It is notable that 
grave dysfunction or even paralysis 
of the organs derived from the 
primitive hindgut and innervated by 
the same pelvic plexus occurs in 
many cases of major rectosigmoid 
surgery, especially with carcinoma. 
In view of this, the likelihood of 
comparable nerve disturbances oc- 
casioned by the extensive mobiliza- 
tion and displacement downwards 
of the lower bowel in the procedure 
reported by Dr. Lowsley merits 
consideration. Further experience 
with this operation may prove its 
superiority over the usual uretero- 
sigmoidostomy urinary diversion in 
selected cases. 

MEREDITH F. CAMPBELL, M.D. 











always making a mountain 
out of a molecule.” 
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RAPID CURES 


of urinary tract infections 
prevent permanent kidney damage 


Infections of the lower urinary tract rarely 
remain localized for any length of time. The 
kidneys are often invaded rapidly unless 
effective treatment is instituted immediately. 
Hence, the choice of the first drug used may 
decide the fate of the kidneys. 


FU RAODAN T 


brand of nitrofurantoin, Eaton 


Furadantin is unique, a new chemothera- 
peutic molecule, neither a sulfonamide nor an 
antibiotic. 


RAPID ACTION. Within 30 minutes after 
the first Furadantin tablet is taken, the 
invaders are exposed to antibacterial urinary 
levels. 

WIDE ANTIBACTERIAL RANGE. 
Furadantin is strikingly effective against a 
wide range of clinically important gram- 
negative and gram-positive bacteria, includ- 
ing strains notorious for high resistance. 


- me 
Scored tablets of 50 mg. 2D Bottles of 50 and 250. 


Scored tablets of 100 mg. ao! Bottles of 25 and 250. 


EF ey Also available: Furadantin Pediatric ay / 
t 3 Suspension, containing 5 mg. of ¢. B/Of R FAT O RJI/EL/S 
Ds Ay Furadantin per cc. Bottle of 4 fi. oz. E / 

Soin nORWw n NEW YC x 


he 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS ,, Te PRODUCTS OF EATON RESEARCH 
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Jiagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 





Case MM-267 
THE CLUE 


ATTENDING M.D: The next patient 
for you to see is a 70-year-old 
man who was brought to the hos- 
pital in a confused state. 

VISITING M.D: He lives alone? 

ATTENDING M.D: Yes. He is a bach- 
elor and has lived in the same 
rooming house for many years. 
He was retired five years ago al- 
though physically well and men- 
tally alert. Until approximately 
six months ago, according to the 
landlord, he continued to be ac- 
tive, sociable, and apparently in 
good spirits. Then, rather grad- 
ually, he stayed more and more 
in his room. He became some- 
what forgetful and withdrawn. 

VISITING M.D: I suppose these 
changes were attributed to age? 

ATTENDING M.D: Apparently so. At 
any rate, the old gentleman did 


not take kindly to well-meaning 
inquiries, and only when he was 
not seen for three days did the 
landlord’s wife let herself into 
his room. She found him in bed, 
conscious but disoriented. 


PART II 


VISITING M.D: There may be a clue 
in what you have said, but I cer- 
tainly don’t see it yet. 

ATTENDING M.D: I was unable to 
obtain much information, but as 
far as we could determine he had 
not been under a doctor’s care 
for many years. The patient had 
no complaints, but he was dis- 
oriented, though cooperative. 

VISITING M.D: Were physical find- 
ings helpful? 

ATTENDING M.D: There were few 
positive findings. He was dehy- 
drated, poorly nourished, but not 
cyanotic or dyspneic. We found 
no paralysis, fever, jaundice, or 
edema. The blood pressure was 
165/90, the pulse rate 86 and 
regular. Head and neck were nor- 
mal. Slight arteriovenous nicking 
was noted in the fundi. The man 
has no teeth. Thoracic excursions 
were good. There was dullness 
to percussion over the left base 
of the lung, but the heart was 
not enlarged and no cardiac mur- 
murs were heard. Liver, kidney, 
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nature’s chisel... 
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Living bone is a constant target for the 
chemical chisels, the osteoclasts, that erode 
osseous tissues and leave the pitmarks of 
“lacunar absorption." This continuous pro- 
cess of wear and tear requires the formation 
and deposition of new bone throughout 
every individual’s life. 


For everyone, both young and old, it is nec- 
essary to keep up a dietary supply of vital 
minerals, particularly calcium for the normal 
growth and replacement of bone chiseled 
away by such osteoclastic erosion. But es- 
pecially for the older person with osteopo- 
rosis, for those with defective skeletal min- 
eralization or with delayed union of fracture, 
a therapeutic diet plays an important role in 
osseous regeneration.” 


Skim milk, retaining all of the essential min- 
eral nutrients of fresh milk but without its 
fat content, is gaining increasing recognition 
as an excellent source of calcium and pro- 
tein. Skim milk is as ideal in helping to 
mend the older skeletal structure as it is in 
building the original framework during 
younger years. 


Like other Borden food products, Borden's 
Starlac Non-Fat Dry Milk and Borden's 
Non-Fat Fluid Skimmed Milk are of the 
highest quality and are processed under the 
most hygienic conditions. The fluid Skim- 
med milk for example, like al) Borden milk 
products, is made from the finest of fresh 
milk, pasteurized and processed under the 
most modern, hygienic conditions for im- 
proved palatability and greater nutritive value, 


With Starlac, Borden pioneered in mak- 
ing wholesome non-fat dry milk available 
to Americans everywhere. Both types of 
Borden’s Non-Fat milk are economical, em- 
inently suitable for use in the home and in 
the hospital. 


Manufacturers and distributors of BORDEN'’S 
Instant Coffee * STARLAC non-fat dry milk 
BORDEN’S Evaporated Milk ¢ Fresh Milk 
Ice Cream * Cheese * BREMIL powdered 
infant food * MULL-SOY hypoallergenic food 
BIOLAC infant food * DRYCO infant food 
KLIM powdered whole milk 


ne DOTUE esse 


350 Madison Avenue, New York 17, N. Y. 


1Swenson, P. C., and Jeffery. R. B. : GC. P. 7:34 
(Feb. } 1953. ?Stieglitz. E. J. : Geriatric Medicine, 
ed. 2, Philadelphia, W. B. Saunders Company, 
1949, p. 697. 





DIAGNOSTIX 


and spleen were not palpable. 
The abdomen was soft, without 
mass or ascites. The prostate was 
moderately enlarged without nod- 
ules. The rectal examination was 
otherwise negative. 


VISITING M.D: Not much so far. 


What about dullness at the left 
base? Was it pneumonic or pleu- 
ral effusion? 


PART Ill 


ATTENDING M.D: Breath sounds 


were diminished, and vocal frem- 
itus was not felt. A chest film 
confirmed the existence of a 
moderate left pleural effusion. 
The remainder of the lung field 
was clear and the heart was not 
enlarged, though the aorta was 
tortuous, with calcium present. I 
didn’t finish giving you the phys- 
ical findings. The patient’s trunk 
and legs were covered with pur- 
puric spots and ecchymotic areas. 
There was also follicular kera- 
tosis. The cuff test was positive. 
The neurologic examination was 
within normal limits. 


VISITING M.D: That does put a new 


light on the picture. Let’s pro- 
ceed to the laboratory findings. 


ATTENDING M.D: Hemoglobin 13 


gm.; leukocyte count and differ- 
ential normal. Urinalysis _re- 
vealed a trace of albumin and 
was otherwise negative, so was 
the Wassermann. No abnormal 
cells were seen on blood smear 
and platelets appeared normal 
in number. This was confirmed 
by direct platelet count, which 
was 180,000. Bleeding and clot- 
ting times were normal, and clot 
retraction was good. 


VISITING M.D: Where does that 
leave us? 

ATTENDING M.D: I know so little 
about purpura that I ordered 
many tests so as not to miss any- 
thing. I can tell you that the 
prothrombin time was normal as 
was the nonprotein nitrogen; the 
blood culture was negative. 

VISITING M.D: Now where? 

ATTENDING M.D: At that point I de- 
cided to think about the history 
again. The old gentleman is a 
bachelor, lives alone, prepares 
his own meals, and has been 
spending most of his time by 
himself for several months. I in- 
quired and found that he had 
been living on tea and toast. 


PART IV 


VISITING M.D: You really had to 
spell it out for me. I have not 
seen a case of scurvy since my 
intern days at the city hospital. 

ATTENDING M.D: Scurvy apparently 
is the answer here. Vitamin C 
level was absent in the plasma 
and buffy coat as well. We have 
been giving the patient 500 mg. 
of ascorbic acid daily in addition 
to as much food as he can tol- 
erate. No new purpuric spots 
have appeared and he is feeling 
much better. 

VISITING M.D: Can the whole pic- 
ture be explained by scurvy? 

ATTENDING M.D: I believe so. Men- 
tal changes, especially negativism 
and introspection, are common. 
Effusions into serous cavities can 
occur. Of course, follicular kera- 
tosis and, more important, pur- 
pura and ecchymosis are the 
hallmarks of scurvy. 
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The old man's picking up 
these days / 


Or course — the additional 
easily digestible protein in 
Knox Concentrated Gelatine 
Drink probably helps too! 


HOW TO ADMINISTER KNOX 
CONCENTRATED GELATINE DRINK 


Each envelope of Knox Gelatine 
contains 7 grams which the pa- 
tient is directed to pour into a 
% glass of orange juice, other 
fruit juices or water, not iced. 
Let the liquid absorb the gela- 
tine, stir briskly, and drink at 
once. If it thickens, add more 
liquid and stir again. Two en- 
velopes or more a day are average 
minimal doses. Each envelope 
contains but 28 calories. 


FOR YOUR PATIENTS’ PROTECTION 


Be sure you specify KNOX so 
that your patient does not mis- 
takenly get factory-flavored gela- 
tine dessert powders which are 


85% sugar. 
ee See a 


KNOX GELATINE Co. 
JOHNSTOWN, N.Y. DEPT. ~ 





Please send me brochures on the Knox 


(C Reducing Diet, (©) Diabetic Diet, 
() Low Salt Diet. 


~ # 
AVAILABLE AT GROCERY STORES IN @ 
4-ENVELOPE FAMILY SIZE AND 32- 
ENVELOPE ECONOMY SIZE PACKAGES. 4 z : ek Sosa 


meen GELATINE U.5.F7.2 . cen 


ALL PROTEIN ° NOSUGAR*® @ BO mmm am amma 
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BASIC 
SCIENCE 


Briefs 





Oncology 
Renal Neoplasms in Fish 


Spontaneous kidney tumors in sev- 
eral strains of fish appear to origi- 
nate from thyroid cells. Dr. K. 
France Baker and associates of Co- 
lumbia University, New York City, 
describe the kidney tumors as ade- 
nocarcinomas composed of small 
and large follicles lined with cu- 
boidal cells. Hyperplasia of the 
thyroid gland is associated with in- 
filtration of thyroidal cells along 
muscle fascia and blood vessels into 
the eye, pericardium, myocardium, 
and kidney. Definitive radioauto- 
graphs are obtainable from the thy- 
roid and renal tumor mass after 
injection of radioactive iodine. 


Proc. Am. A. Cancer Research 1:3, 1954. 


Pharmacology 
Hvypotensive Agent 


Serpasil, a crystalline alkaloid ob- 
tained from Rauvolfia serpentina, 
prolongs the cardiovascular and res- 
piratory depression in anesthetized 
dogs. Single intravenous injections 
of 0.5 to 1 mg. per kilogram caused 
persistent blood pressure and respir- 
atory depression in_ barbitalized 
dogs but did not affect unanesthe- 
tized animals. The hypotension ap- 
peared to be due to antagonism of 
vasomotor reflexes, suggest Dr. J. 
H. Trapold and associates of Sum- 


mit, N. J. Vascular relaxation after 
inhibition of the sympathetic nerv- 
ous system was indicated by an in- 
crease in arteriovenous oxygen dif- 
ference of venous origin without a 
concomitant increase in the oxygen 
consumption. Hypoxic levels of ar- 
terial oxygen did not result. Though 
cardiac arrhythmias occurred under 
special conditions, after injection of 
Serpasil, no direct cardiotoxic ac- 
tion was observed. 


J. Pharmacol. & Exper. Therap. 110:205-214, 
1954. 


Antibodies 

Glycogen Antigenicity 
Amylopectin and glycogen yield 
precipitates with the antibodies 
from a number of antipneumococ- 
cal horse sera. Glycogens obtained 
from animal organs, maize, and 
oysters have cross-reactivity with 
pneumococcal horse sera of types 
Il, Vil, LIX, XH, XX, and XXII. 
The cross-reaction is probably due 
to the similarity in chemical struc- 
ture between glycogen and specific 
polysaccharide of pneumococcus, 
suggest Dr. Michael Heidelberger 
of Columbia University, New York 
City, and associates. The com- 
pounds all contain branching points 
of glucose with a-linkages in the 
1,4 and the 6 positions. 

J. Exper. Med. 99:343-353, 1954. 
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Functional uterine bleeding controlled with 


LUKESTRA 


STEROID TRIAD IN SESAME OIL 


You can produce effective hemostasis 
—and put your patient back on her feet 
again when you treat her with 
LUKESTRA 

In one injection you give three hor- 
mones in optimal concentration—more 
effective than each given separately 
Bleeding usually ceases within 6 to 48 


hours, The relief of the immediate 
emergency gives you sufficient time for 
diagnosis and corrective measures, 
Quick Information: Each cc. contains 
estradiol benzoate 1.67 mg.; progeste- 
rone and testosterone propionate 25.0 
mg. each. Supplied in 10 cc. vials, Dos- 
age schedule in package. 





short LEPORTS 





Therapy 

Polycythemia Vera 

Symptomatic and hematologic im- 
provement in patients with polycy- 
themia vera may be produced by 
the administration of Daraprim, 
2,4-diamino-5 -( p-chloropheny] ) -6- 
ethylpyrimidine. Oral administra- 
tion of 25 mg. daily to 6 patients 
with polycythemia vera induced re- 
mission of symptoms and decreases 
in hematocrit and hemoglobin lev- 
els and in red and white blood cell 
and platelet counts, report Drs. 
John W. Frost and Ralph Jones, 
Jr., of the University of Pennsyl- 
vania and Lankenau Hospital, Phil- 
adelphia. The folic acid antagonist 
produces anemia and megaloblastic 
arrest of the bone marrow when 
given to normal subjects. 

Proc. Am. A. Cancer Research 1:15, 1954, 


Microbiology 
Fungus Inhibitor 


A soluble material from the vitrai- 
nous substance of coal from Illinois 
and Wyoming possesses fungistatic 
activity. Chromatographs devel- 
oped from Hanna Basin vitrain 
coal of Wyoming inhibited fungus 
growth in 8 fungi cultures, report 
Drs. Norman C. Schenck and J. C. 
Carter of the Illinois State Natural 
History Survey, Urbana. The ma- 
terial was fungicidal on Endoco- 
nidiophora fagacearum, a vascular 


parasite of plants, and Colletotri- 
chum trifolii, the agent producing 
anthracnose of clover. Action was 
fungistatic on Aspergillus niger, A. 
terreus, Myrothecium  verrucaria, 
Glomerella cingulata, Verticillium 
albo-atrum, and Ceratostomella ul- 
mi. 

Science 119:213-214, 1954. 


Circulation 
Intralymphatie Pulsations 


Lymphatic pressure changes in dogs 
appear to be activated by pulsations 
from contiguous large vessels rather 
than by venous reflux into the 
ducts. Oscillographic recordings of 
the rhythmic pulses in the supra- 
diaphragmatic and cervical thoracic 
ducts correlate with the pulsations 
of adjacent blood vessels, report 
Drs. Roscoe C. Webb, Jr., and 
T. E. Starzl of Johns Hopkins Uni- 
versity, Baltimore. Aortic occlusion 
proximal to the level of pressure 
measurement obliterated lymphatic 
pulses at distal levels, indicating 
that retrograde lymphatic conduc- 
tion of transmitted effects does not 
occur. Similarly, blockage of as- 
cending lymph channels or elimi- 
nation of distal aortic pulsations 
did not appreciably alter lymphatic 
pulsations, suggesting that the ros- 
tral propagation of lymph pressure 
changes is also for very short dis- 
tances. 

Bull. Johns Hopkins Hosp. 93:401-407, 1953. 
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In hypertensive crisis and eclampsia 


“Though several products of purified 
Veratrum viride are available commercially, 
Unitensen (Irwin-Neisler) is the only product which 
can be administered fairly rapidly intravenously 
without causing marked vomiting... 
The results obtained [with Unitensen] in 


these critically ill patients are gratifying.’’' 


mong all veratrum alkaloid preparations 


Unitensen is available at present as a 
parenteral preparation: Solution (Aqueous) 
Unitensen Acetate, containing per cc. 2 mg. 
(260 C.S.R.* Units) of cryptenamine in 5 cc. 
multiple dose vials. 


*Carotid Sinus Reflex 


1. Finnerty, F. A.: Hypertensive Encephalopathy. GP (in Press). 


IRWIN, NEISLER & COMPANY ¢ obecarur, ittinots 
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SHORT REPORTS 


Apparatus 
Head Support in Palsy 


Functional activities of children 
with athetoid cerebral palsy are im- 
proved by use of a head sling which 
promotes head control. Dr. S. 
Malvern Dorinson of Maimonides 
Health Center and Garden Hospi- 
tals, San Francisco, ‘and associates 
employ a modified Sayre headsling 
with a 4-point suspension, thereby 
controlling anterior, posterior, and 
lateral motions. The head straps 
fit around the forehead, chin, and 
occiput and permit limited motion 
but do not enforce rigid fixation. 
By accelerating the process of gain- 
ing head control, the sling im- 
proves waiking, speech, and feed. 
ing and other hand skills. The 
apparatus may be employed safely 
and effectively in both home and 
institution. 

Phys. Therapy Rev. 34:168-170, 1954. 


Public Health 

Isolation of Dermatophytes 
The etiologic agents of tinea pedis 
can be isolated from shoes and 
flooring by use of a selective cul- 
ture medium. Scrapings from used 
shoes and shower stalls yielded cul- 
tures of Trichophyton mentagro- 
phytes, T. rubrum, and Epidermo- 
phyton floccosum after inoculation 
into Sabouraud’s dextrose agar sup- 
plemented with Actidione, which 
specifically inhibits most of the sap- 
rophytic fungi, and penicillin and 
streptomycin, which prevent bac- 
terial contamination. Dr. Libero 
Ajello of the Public Health Service, 
Atlanta, and Morton E. Getz of 


Wake Forest College, Winston-Sa- 
lem, N.C., suggest that prevention 
of ringworm infection necessitates 
treatment of infected individuals as 
well as eradication of the fungus 
from contaminated areas of envi- 
ronment. 

J. Invest. Dermat. 22:17-24, 1954. 


Pharmacology 
Multiple Sclerosis Therapy 


Patients with multiple sclerosis may 
be partially rehabilitated by pro- 
longed administration of an insulin- 
and protein-free pancreatic extract, 
Depropanex. Administered to 11 
patients with multiple sclerosis and 
to 1 individual with amyotrophic 
lateral sclerosis, the crude extract 
significantly improved the neuro- 
muscular disabilities and associated 
psychoses. Locomotion was benefit- 
ed in 27%, spasticity and coordina- 
tion improved in 56%, endurance 
increased in 83%, and mental status 
improved in 83%, reports Dr. M. 
Lester Lowry of the University of 
Southern California, Los Angeles. 
Amelioration of bladder and eye 
symptoms and increase in voice 
strength were also noted. Improve- 
ments were not apparent until after 
two months of treatment, and 
greatest benefits were produced aft- 
er one year. The dosage schedule 
of 3 cc. intragluteally three times 
weekly for up to eighteen months 
produced no adverse local or sys- 
temic reactions. Depropanex may 
exert a biochemical action affecting 
localized vasospasm, anoxemia, and 
neuromuscular function. 

Am. J. M. Sc. 227:259-267, 1954. 
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Soothing... Healing...Protective 
in painful 


...promptly relieves pain 
... promotes rapid, normal healing 
...acts as an emollienf : 


in burns... sunburn... crushing and avulsive soft-tissue injuries... 
‘all types of indolent ulcers and slow-healing wounds... 


diaper rash... fissured nipples. 


Vitamins A and D in a fragrant, non-staining, lanolin-petrolatum base. 








SHORT REPORTS 


Surgery 
Hypothermic Cerebral Action 


Induced hypothermia produces no 
permanent deleterious effects on the 
cerebral function of immature mon- 
keys. Unconsciousness and loss of 
motor power and reflexes were ob- 
served during exposure of animals 
to 20° C. However, radiofrequency 
rewarming promoted complete re- 
covery without apparent cerebral 
damage, report Dr. John C. Cal- 
laghan and associates of the Uni- 
versity of Toronto. Following hy- 
pothermia, the animals had normal 
behavior patterns and performed 
training and behavior tests learned 
before hypothermia with no change 
in aptitude. 

Arch. Surg. 68:208-215, 1954. 


Oncology 
Predisposition to Neoplasia 


Lymphogranuloma inguinale ap- 
pears to be associated with the de- 
velopment of anorectal and cervical 
carcinomas. The prolonged chronic 
inflammation, fistulous formations, 
and severe scarring of the disease 
may predispose the tissue to neo- 
plastic degeneration, suggests Dr. 
Robert Rainey of the University of 
Illinois, Chicago. Of 220 patients 
with lymphogranuloma inguinale at 
Cook County Hospital, Chicago, 
during 1937-50, 4.5% had super- 
imposed neoplasms. The possibility 
of anorectal neoplasia in patients 
with lymphogranuloma inguinale 
does not appear to be lessened by 
conservative therapy of colostomy 
and chemotherapy, since fibrosis, 
abscesses, and fistulous tracts often 


persist. Abdominoperineal resection 
may be necessary to excise all dis- 
eased tissue predisposed to malig- 
nant degeneration. In 5 patients 
with carcinomatous involvement, 
the positive Frei reaction became 
negative, suggesting a _ possible 
anergic reaction which may be an 
aid in detecting latent carcinomas 
in lymphogranulomatous patients. 
Surgery 35:221-235, 1954, 


Toxicology 

Vanadium Poisoning Antidote 
Ascorbic acid has a protective and 
antidotal effect against vanadium 
poisoning in mice, rats, and dogs. 
When administered in doses as low 
as 125 mg. per kilogram of body 
weight to mice twenty minutes be- 
fore vanadium injection, the vita- 
min prevented death in 39 of 40 
animals. When rats were injected 
with ascorbic acid after the appear- 
ance of poisoning symptoms, 70% 
survived, report Drs. Walter G. 
Mitchell and Earl P. Floyd of the 
U.S. Public Health Service, Cincin- 
nati. Fatal doses of vanadium ad- 
ministered to dogs were also made 
ineffective by antidotal injeetion of 
ascorbic acid. The vanadium-an- 
tagonizing effects of calcium diso- 
dium ethylenediamine tetraacetate 
(CaNa,EDTA) are less active, 
since signs of toxicity are arrested 
sooner and recovery is more rapid 
after ascorbic acid therapy. In vitro 
polarographic studies indicate that 
reduction of vanadium by ascorbic 
acid may be responsible for the de- 
toxification. 


Proc. Soc. Exper. Biol. & Med. 85:206-208, 
1954, 
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ALL THE BODY-BUILDING 
NOURISHMENT OF MILK 


There’s nothing like milk to pro- 
vide the nutrients needed for 
steady growth... and when you 
recommend Pet Evaporated Milk, 
you know that the babies in your 
care are getting ail of the body- 
building nourishment of milk—a 
milk that is sterilized and made 
safe in a sealed container, a milk 
that is always uniform and easy-to- 
digest, a milk that costs less than 
any other form of milk... far less 
than special infant ca 
feeding preparations. 


Favored Form of Milk 
For Infant Formula 


bh nisl 
PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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Sodium-free, 
potassium-free analgesic 
for rheumatic diseases 


a, 


combines 


SALICYLAMIDE | 


(non-irritating to gastric mucosa) | 


with 


ORGANIC IODINE 


(stimulates resorptive processes) 


plus PABA and ASCORBIC ACID 





Maintenance of high salicylate blood levels without undesirable side 
effects has long been a goal in the management of pain in rheumatoid 
arthritis, rheumatic fever, osteoarthritis, fibrositis and gout. 


This goal has been achieved in Artamide. Through the use of salicyla- 
mide instead of one of the common salts or esters of salicylic acid, 
Artamide avoids gastric irritation. Coadministration of alkalizing 
agents is therefore unnecessary. In addition, Artamide is completely 
free of sodium and potassium—an important consideration for 
patients requiring restricted intake of these elements. 


Artamide, too, is the first anti-rheumatic analgesic to employ the 
fibrolytic action of iodine to stimulate resorptive processes. Organic 
bonding of iodine in Organidin (Wampole) sheathes the destructive 
power of elemental iodine while preserving its therapeutic utility. 
The efficacy of Artamide is further enhanced by the potentiating 
effect of PABA and the compensating action of ascorbic acid, 


WAMPOLE 


IDE 
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COMPOSITION: Each white, coated Artamide tablet contains Sali- 
cylamide (0.25 Gm.), PABA (0.25 Gm.), Ascorbic Acid (20.0 mg.) 
and Organidin (10 mg.). 


SUPPLIED: Bottles of 100 and 500. Dosage: Two tablets three or 
four times daily; in acute rheumatic fever, may be increased to two 
tablets hourly. 


Vampole LABORATORIES 


Henry K. Wampole & Company, Inc., 440 Fairmount Avenue, Philadelphia 23, Pa, 





MEDICAL NEWS 


Insurability with Heart Disease 


RICHARD S. GUBNER, M.D., AND HARRY E. UNGERLEIDER, M.D, 


New York City 


Improved knowledge and therapy 
of heart disease make life insurance 
available to some applicants with 
cardiovascular impairment.* 





Ac rUARIES have often insured 
people with heart lesions, though 
unwittingly. Autopsies reveal se- 
vere coronary sclerosis in two-thirds 
of subjects over 50, and roentgeno- 
grams show calcification of the ab- 
dominal aorta in a large number of 
people over 35. Awareness that 
many cardiac disorders are com- 


patible with longevity has improved 


the insurance outlook for persons 
with heart ailments. 

Multiple heart abnormalities dis- 
qualify a middle-aged insurance ap- 
plicant, but an otherwise well indi- 
vidual of the same age with a single 
adverse finding may be eligible with 
a substandard rating. 

Myocardial infarction with an- 
gina pectoris is a reasonable basis 
for refusing insurance, but after a 
period of time a survivor of myo- 
cardial infarction is acceptable at a 
substantial substandard rating. 

An electrocardiogram showing 
bundle-branch block no longer pro- 
hibits insurance among young peo- 
ple, and older persons with this 
abnormality are insurable at sub- 
standard ratings. However, since 
heart disease 


*The changing outlook in 


167:59-69, 1954. 


Internat. Rec. 


a significant T-wave abnormality 
probably reflects fairly diffuse dis- 
ease process, individuals with such 
electrocardiographic tracings can- 
not be considered acceptable. 

Precordial pain caused by coro- 
nary disease is often unaccom- 
panied by objective evidence of 
myocardial disease. Therefore, de- 
spite failure to find cardiovascular 
defects, an unexplained chest pain 
within the preceding two years pre- 
cludes insurance for men over 35 
years of age and women over 50. 

Arterialization of the coronary 
sinus is a promising procedure, but 
insurance for persons who have 
had such operations must be re- 
served until long-term results have 
been evaluated. Cardiopexy or vas- 
cularization of the pericardium has 
been more widely practiced but 
improvement from such therapy is 
doubtful. 

If no recent exacerbations have 
occurred, rheumatic heart lesions 
do not automatically prohibit in- 
surance. Persons who have had 
isolated aortic insufficiency are con- 
sidered eligible if the heart is not en- 
larged and pulse pressure is not 
unduly wide. Because of new sur- 
gical procedures, mitral stenosis will 
soon be reconsidered on the basis 
of long-range mortality reports. 

(Continued on page 164) 
Clinics 


Med. & Gen. Prac. 
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PHILCO 


brings you 


ush-Mounted 


Room Air Conditioners for [954 


WRITE TODAY FOR FULL INFORMATION 


Any size window type air 
conditioner that you may 
need—%, %, %, or 1 H.P. 
—is now available from 
Philco at sensational savings 
over 1953 prices. There is 
no reason to settle for less 
than the quality and proven 
dependability that has made 
Philco the leader in sales 
for 17 straight years. 


NEW FLUSH MOUNTING 
TAKES UP NO SPACE INSIDE THE ROOM 
Air Conditioner Division G-7 


Here’s just one example—the Philco PHILCO CORPORATION 
101-KSL—America’s greatest value in a : ; : 

1 H.P. air conditioner. Nothing matches C & Tioga Sts., Philadelphia 34, Penna. 
its advanced design for ease and flexi- ("] Check here if you wish a Philco rep- 
bility of installation, yet it will cool resentative to contact you. 

rooms up to 620 sq. feet in floor area. (] Check here if you wish us to mail 
Also available in Mahogany finish. you free literature. 


FIND OUT WHY MORE PEOPLE 
OWN A PHILCO THAN ANY 
OTHER ROOM AIR CONDITIONER 








... check itching and scales 


for 1 to 4 weeks 


Have you prescribed SELSUN for them yet? 
Here are the results you can expect: 
complete control in 81 to 87 per cent of 
all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases. 
SELSUN keeps the scalp scale-free for one 
to four weeks—relieves itching and burn- 


ing after only two or three applications, 


eeceseesecoeeseseses Your patients will find SELSUN 
remarkably easy to use. Applied and 
rinsed out while washing the hair, it 
takes little time, no complicated 
procedures or messy ointments. Ethically 
advertised and dispensed only on your 
prescription. In 4-fluidounce 


bottles with directions on label. 


presoribe 
SELSUN 


SULFIDE Suspension 


(Selenium Sulfide, Abbott) 





MEDICAL NEWS 


Caution is advisable when an in- 
dividual has healed subacute bac- 
terial endocarditis without severe 
underlying cardiac damage. Such 
an applicant may be a good risk, 
but insurance should be withheld 
until at least three years after re- 
covery because some persons with 
aortic valvular lesions progress to 
cardiac failure after recovery. Heal- 
ing also may be associated with 
further distortion of valvular cusps. 

Some patients with intraatrial 
septal defect are insurable, espe- 
cially when the heart is not enlarged. 
Interventricular septal dzfects are 
relatively harmless except for vul- 
nerability to bacterial endocarditis. 

The individual with surgically 
corrected patent ductus arteriosus 


may be insured at normal rates 
when no residual evidence of heart 
disease can be observed after a 
satisfactory lapse of time. Promi- 
nence of pulmonary artery and pul- 
monic systolic murmur do not re- 
flect operative failure. 

Applicants with tetralogy of Fal- 
lot are totally uninsurable. Unlike 
operations for patent ductus and 
coarctation, surgery does not re- 
store normal function, even though 
the patients live longer and better. 

Discretion is necessary when in- 
suring very young children with 
loud cardiac murmurs or congenital 
cardiac lesions because exact diag- 
nosis at early ages is difficult. 

Patients with luetic heart disease 
are never eligible. 











"THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT” ’ 


NULACIN 


A pleasant-tasting tablet...to be dissolved 
slowly in the mouth... not to be chewed or swal- 


lowed... 


made from milk combined with dextrins 


and maltose and four balanced non-systemic 


antacids. ..** 


Promptly stops ulcer pain... holds it in abeyance 


... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 


*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. 


42:955 (1953). 


**M¢g trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, 


2.0 gr.; Mg carbonate, 0.5 gr. 


HORLICKS COR 


“RAC 


PORATION 


NE 


Continuous gastric 
anacidity for 
prompt relief 

in peptic ulcer 
gastritis 
hyperacidity 
pregnancy 
heartburn 


A ‘ 
WISCONSIN 
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Cook Start Gl 
a 


GERBER’S 7 STRAINED MEATS 


EARLY ACCEPTANCE of food variety by 
the infant provides an excellent foundation 
for a nutritionally sound diet in later years. 
And well-established, good eating habits 
give the mother more latitude in providing 
well-balanced meals for the whole family 
... Without burdening her budget with 
special items for “fussy” eaters. 


GOOD EATING HABITS are especially im- 
portant where meat is concerned, since 
meat offers one of the best sources of body- 
building protein. That’s why Gerber’s offer 
7 savory strained meats for babies...4 
junior meats for toddlers. Not only for the 
increased nutritive value variety affords... 
but also to stimulate mealtime interest. 


owr only business | 


Ma. 


Y aa 


« 


MADE OF SELECTED ARMOUR CUTS, 
Gerber’s Strained Meats also supply the 
complete proteins, B-vitamin and mineral 
nutrients so necessary for growth and 
muscle development. And they’re specially 
processed for high retention of these nutri- 
tive values. Free of sinew and coarse 
connective tissue . . . with a low fat value 
(never more than 5.5%). No cooking or 
scraping for the mother, yet they cost far 
less than home-prepared 
meats for infants. 





STRAINED—Beef + Beef Liver « Veal + Pork 
Lamb « Beef & Beef Heart + Liver & Bacon 


JUNIOR—Beef © Veal + Pork © Liver & Bacon 


3 
t 

“a 

* abn 


~Gerber’s 


BABY FOODS 


FREMONT, MICHIGAN 


4 CEREALS * 60 STRAINED & JUNIOR FOODS, INCLUDING MEATS 
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Glaucoma. Intrave- 
administration 


Hydergin for 
nous or sublingual 
of Hydergin is often effective in 
the treatment of glaucoma, accord- 
ing to Dr. L. P. Agarwal of the 
Medical College, Agra. However, 
because improvement is of short 
duration, use of the alkaloid should 
be reserved for preoperative prepa- 
ration or for reiief of acute pain. 
Substantial decrease in intraocu- 
lar tension and rapid disappearance 
of pain were observed in 19 of 27 
patients with glaucoma, but bene- 
ficial effects diminished after sev- 
eral days of treatment. The only 
resistance to the treatment was ob- 
served in patients with chronic con- 
gestive glaucoma. 
Ophthalmologica 127:25-33, 1954. 


SWEDEN 





Pigmentation with Addison's Dis- 
ease. Increase of the pituitary hor- 
mone intermedin, which stimulates 
melanin formation, is probably the 
cause of discoloration during adre- 
nal insufficiency. 

In 10 of 11 patients observed, 
Drs. B. Hoégberg of Halsingborg 
and S. Johnsson of Malm6 noted 4 
or 5 times the normal serum con- 
tent. When cortisone was supplied, 
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values dropped and color usually 
faded. 

ACTH either contains the mela- 
nophore-dilating factor or is secre- 
ted in parallel amounts. Both hor- 
mones rise during stress, pregnancy, 
and Cushing’s syndrome. Pigmen- 
tation is frequently intensified with 
long courses of ACTH and depleted 
with pituitary deficiency. 
Acta med. scandinav. Vol. 47, 
1953, pp. 30-31. 


suppl. 287, 


GERM ANY : 4 











Malignant Skin Lesions. Betatron 
rays may prove useful as therapy 
for malignant skin lesions, accord- 
ing to Drs. H.-G. Bode, D. Hampel, 
and B. Markus of the University of 
Gottingen. Of 148 patients with 
skin cancer observed for eighteen 
to fifty-seven months after treat- 
ment, 122 were free from symp- 
toms, 14 were not affected by the 
therapy, and 12 had recurrences. 
Most of the lesions were carcinoma 
of the face and lips. 

The irradiation field and 
are adjusted according to the size 
and depth of the lesion. Dosages 
may vary from 500 to 2,500 r per 
minute. Smaller amounts are used 
when possible, because local reac- 
tions such as edema and erosions 
are more severe with larger doses. 


Strahlentherapie 92:563-575, 1953. 


doses 


1954 














"We aré of thé opinion that in the 
general run” of cases the-hydrocor= 
tisone ointment... constitutes-the 
simplest, cleanest, and most.rapidly 
effective of all the topical meas- 
ures we have employed...” 


iT 


| 


al ats Ay um tladed 





i jé oi ent 
Hydrocortisone ointm 


ite. value in the ae 
atopic dermatitis, § S 
eminently satis- 
30 caseS- 


was.."of defin 
agement of ‘ 
aemonstrated by be et 
factory results in 





» a f 
PUA 


Of 29 patients with chronic pruritus. ani 
"Only.three patients failed to.de- 
rive lasting benefit from. [topical 
hydrocortisone]...this remedy con- 
stitutes a valuable aid in the treat- 
ment of this otherwise refractory 
condition.” 


3 therapetitically-difficult dermatoses 
responsive_to 


Cortril 


brand of hydrocortisone topical ointment 


now containing 
hydrocortisone, free alcohol, frequently 


superior to hydrocortisone acetate‘ - Witten, V. H., et al.: A.M.A. Am, J. Dis. Child. 87:298, 
arch, 1954, 
in local anti-inflammatory, . Sulzberger, M. B., et al.: J.A.M.A. 151:468, Feb. 7, 1953. 
Y A . Alexander, R. M., and Manheim, S. D.: J. Invest. 
anti-allergic therapy Dermat. 21 :223, Oct., 1953. 
Sulzberger, M. B., et al.: J.A.MLA. 152:1456, Aug. 8, 1953, 


CE> Division, Chas. Pfizer & Co., Inc.. Brooklyn 6, New York 
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io ax? / 
In hay fever” 


Soothes — Relieves — Decongesis 
Irritated Ocular and Nasal Membranes 


Estivin is a specially processed 
aqueous infusion of “Rosa gallica 
L” (rose petals) which produces 
almost instantaneous reduction in 
congestion of the lacrimal 
caruncle glands. 


wears 
for greater convenience | 


Supplied in 0.25 fl. oz. Dropak— 
a disposable plastic container for 
delivery of single, accurately 
measured drops of Estivin. Also 
available in 0.25 fl. oz. bottles 
with dropper. 


Professional samples available upon request 


Schiofelin & Ce 


Pharmaceutical and Research Laboratories 


30 Cooper Square, New York 3, N. Y. 








Roentgen Therapy for Exposed Tu- 
mors. Life of patients with inoper- 
able tumors may be prolonged by 
irradiation after surgical exposure. 

Dr. Giinther Barth of the Uni- 
versity of Erlangen treated 63 pa- 
tients with head and neck tumors 


| by the exposure method. The skin 
| is introverted, when possible, as in 
| a pedicle graft, thus allowing expo- 
| sure of the tumor mass but also 


ECTIVIN. 


| the primary tumor and lymph node 
| metastases augments therapeutic ef- 
| ficiency without increasing the ex- 
| posed field. 


leaving enough material for skin 
closure after completion of treat- 
ment. Short-distance irradiation of 


Tumors regressed in most cases, 


| often without recurrence after sev- 


eral years. 
Although usually applied to in- 


| operable carcinomas of head and 


neck, the method may be preferred 
when radical surgery would cause 
major functional deficiencies. 
Strahlentherapie 91:481-527, 1953. 


| Therapy for Tuberculous Empy- 
| ema. Resistant empyema may im- 
| prove after lavage of the cavity 
| with trypsin solution, according to 
| Dr. Werner Mohnke and Rudolf 
| Schréder of the Municipal Hospi- 
| tal, Bielefeld. 


An ampule containing trypsin in 


| glycerin is dissolved in sodium bi- 
| carbonate solution and injected at 


body temperature. The patient is 
moved from side to side, and the 
solution is left in the chest six to 
eight hours. After the solution is 
completely removed, the cavity is 
rinsed with normal saline. 
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In geriatrics, chronic fatigue, generalized muscle aches, poor 
memory, palpitations and constipation may well be manifestations 
of thyroid hypofunction and respond 

effectively to thyroid 


x Cthyrar 


= 





provides whole-gland medication at its best. Prepared exclusively 
from beef sources. Chemicatly assayed and biologically tested to 
assure superior uniformity. 


Supplied: Tablets of 14, 1 and 2 grains in bottles of 100 end 1000, 


: Standardized equivalent to thyroid U.S.P. 
+ Kimble, S.T., and Stieglitz, E.J.: Geriatrics 7: 20, 1952 

“ THE ARMOUR LABORATORIES 

A DIVISION OF ARMOUR AND COMPANY ~ CHICAGO II, ILLINOIS 


Raudixin,confirmed by time and test, 

is the most prescribed of rauwolfia preparations, 
It is the powdered whole root of Rauwolfia 
serpentina, containing ali the alkaloids. 


wore: Raudixin tends to augment and stabilize 
the effect of more potent hypotensive agents 
—makes smaller dosage possible. 


Raudixin alone and combined with other hypotensive agents. 
30 40 50 60 
T T es eerameems pein 
{ veratrum added | } 
iA neramethoniym added. . 259 
} f | j | 


i | 


70 
- | 300 


| 


*eeeeeeboak. | aasice oe 


Gradual, safe reductic 
and labile case 





Systolic pressure, mm. / Hg 





BASE-LINE §5,)-1)7-\ 8 Aga 
FRAUEN seit covncitis 


\PAVDIAIN ° 48 A SQUIOD TRADEMARK 
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The procedure is repeated daily 
for five days at two-week intervals. 
Often the returning wash solution 
becomes bloody after the fourth or 
fifth lavage as a result of the disso- 
lution of pyogenic membrane and 
formation of a new pleural surface. 

Occasional fever and slight head- 
ache are the only side effects of the 
procedure. 

Deutsche med. Wchnschr. 79:747-750, 1954. 


Oral Penicillin for Congenital Syph- 
‘lis. Treatment for congenial syphi- 
lis with oral penicillin is most effec- 
tive during the first five months 
of life. Because the gastric acidity 
of infants is low during this period, 





the antibiotic is not quickly de- 
stroyed in the gastrointestinal tract. 
Repeated injections, which usually 
cause severe Jarisch-Herxheimer re- 
actions, are not necessary. 

Dr. Rudolf Weller of the Uni- 
versity of Munich gives penicillin 
G every three hours, about one- 
half hour before feeding. Total 
dosage is relative to body weight 
and is usually 100,000 units per 
kilogram daily for two weeks. 

Most syphilitic manifestations re- 
gress within one week after treat- 
ment is started. Bone lesions disap- 
pear somewhat more slowly. A nega- 
tive Wassermann reaction is usually 
seen after three to four months. 

No intolerance was noted in 75 
infants; a Jarisch-Herxheimer re- 





prescribe Bromural for daytime sedation, 
one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 

BROMURAL, brand of Bromisovalum, mono- 


bromisovalerylurea, is available as 5-grain tab- 
lets and in powder form. 


Bilaul-tnell lop 
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You can prevent attacks in angina pectoris 


Prolonged prophylaxis 

Patients receiving Peritrate may 
practical freedom from anginal attacks for 
from 4 to § hours with each dose. Russek 
and his colleagues! clearly showed that the 
patient-response to Peritrate was compara- 
ble to the effect produced by nitroglycerin 
.. but the duration of Peritrate’s action 


obtain 


‘ ” 


as “... considerably more prolonged. 


Uncomplicated prophylaxis 
Prolonged protection given by Peritrate 


spares the patient the anxiety of waiting for 
pain to strike. Besides invaluable psycho- 


logical Peritrate brightens the 


objective clinical picture—significant EKG 


support, 


improvement may be seen’? and nitro- 
glycerin need greatly reduced in most.* A 
continuing schedule of only 1 or 2 tablets 
four times a day, before meals and at 
bedtime, will 1. reduce the number of at- 
tacks in almost 80 per cent of patients*; 
2. reduce the severity of attacks which 
cannot be prevented 


Available in 10 mg. tablets in bottles of 
100, 500 and 5000 


K. F.; Doerner, 
J.A.M.A, 153:207 


1. Russek, H. I.; Urbach 
A. A., and Zohman, B. I 
(Sept. 19) 1953. 2. Winsor, T., and Hum- 
phreys, P Angiology 3:1 (Feb.) 1952. 
3. Plotz, M.: New York State J. Med. 52:2012 
(Aug. 15) 1952. 


Peritrate @ 


BRAN A 


tetranitrate 


WARN R-GCHILE6 OTF T Qhncwnies newvonn 
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action occurred in 23 during the 
first days of treatment but subsided 
spontaneously within twenty-four 
hours. 


Monatsschr 101:266-268, 1953. 


Kinderh 








FRANCE 








Isoniazid for Leprosy. Cutaneous 
forms of leprosy may regress after 
therapy with isoniazid, report Drs. 
J. Gaté and J. Rousset of Lyon, 
after observation of 2 patients, an 
adult and a child. 

Daily treatment was continued 
for forty-three to forty-six days and 
repeated three times with twenty- 
day intervals for the adult and 
thirty-day intervals for the child. 


A rapid regression of the lepromas 
could be noticed in both patients; 
some lesions disappeared complete- 
ly, leaving only slightly discolored 
spots; other lesions were largely 
attenuated. 

The general physical condition 
of the patients also improved after 
treatment. 


B Soc, frang. dermat. et 


ull. 2:185, 
1953. 


syph. 


2 


Mastitis and Mammary Cancer. 
Roentgen studies may be of value 
in the differential diagnosis of chron- 
ic mastitis and carcinoma of the 
breast. 

(Continued on page 176) 





nehlection of 


RELIABILITY... 


ACTIVE INGREDIENTS, BORIC ACID 2.0%, OXYQUINOUN BENZOATE 0.02%, 
AND PHENYUAERCURIC ACETATE 0.02% IN SUITABLE JELLY OR CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N.Y. + MERLE 1. YOUNGS, PRESIDENT 
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LOWEST 


IN NICOTINE 


Speed ‘Irap 
Those who insist on hurrying 


their meals, only to be caught with 


an attack of acid indigestion, can CIGARETTES 


getthe relief they need with BiSoDol. 
Because The Natural 


This fast-acting antacid helps effec- Tobacco Leaf ltself 
tively neutralize gastric acidity which Is Lowest In Nicotine 


causes stomach upset and prevents the Also available: 
Low-Nicotine John Alden Cigars 


immediate return of the disturbance! BiSo- 
and 
Dol actually soothes and protects irritated Pipe 
Tobacco 
stomach membranes. When you warn your 


“hurry hurry” patients about gulping their food, 
why not also tell them about the relief BiSoDol 


can bring. 


fast / actin 
e SEND FOR YOUR FREE PROFESSIONAL SAMPLES 


John Alden Tobacco Company 

20 W. 43 St., N.Y. 36, N.Y. Dept. M-7 
Please send me free samples of 
John Alden Cigarettes. 


Nome_ M.D. 


tablets or powder Addrese________ 
City... ONG FIGS 
WHITEHALL PHARMACAL COMPANY 


22 East 40th Street © New York 16, New York 





for your patients with hay fever 


prescribe full enjoyment of summertime 





CO-PYRONIL 


(Pyrrobutan mpound, Lilly) 


‘Co-Pyronil’ usually produces: 


RAPID RELIEF frequently within fifteen to thirty minutes. 


‘Pyronil’ is as much as twenty-five times as potent as other 
antihistaminic compounds. 


EACH PULVULE PROVIDES THE COMPLEMENTARY EFFECTS OF: 
*Pyronil’ (Pyrrobutamine, Lilly), 15 mg. 

‘Histadyl’ (Thenyipyramine, Lilly), 25 mg. 

‘Clopane Hydrochloride’ 

(Cyclopentamine Hydrochloride, Lilly), 12.5 mg. 


DOSE: 1 or 2 puivules every eight to twelve hours. 
ALSO: SUSPENSION CO-PYRONIL 


Each 5-cc. teaspoonful is equivalent to one-half the above 
adult formula. 


EL’ LILLY AND COMPANY, INOIANAPOLIS 6 INDIANA, U.S.A, 
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After a study of 1,000 cases, 
Drs. Ch. M. Gros and R. Sigrist of 
the University of Strasbourg observe 
that with chronic mastitis, cystic 
structures are usually bilateral and 
of regular shape and homogeneous 
density. No infiltration or retrac- 
tion of the adjacent normal tissues 
is seen. 

Scirrhous carcinoma is revealed 
by an irregular shadow, usually 
much smaller than the size of the 
tumor on palpation. Spicules infil- 
trate into surrounding tissues. With 
medullary breast cancer, the shad- 
ow is irregular and not homogene- 
ous. Scattered, small postnecrotic 
calcifications may be noted. 

80: 50-65, 


Fortschr Geb. Rd6ntgenstrahlen 


1954 
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Chlorpromazine Dermatitis. Con- 
tact dermatitis in medical personnel 
may result from handling of chlor- 
promazine preparations. 

Drs. J. Tusques and A. Gambs 
of Lyon observed 35 cases of der- 
matitis caused by a sensitivity to 
chlorpromazine. All the patients 
were employed in a mental hospital 
and handled the drug frequently. 
No instances of skin sensitivity oc- 
curred in other departments where 
chlorpromazine was used only oc- 
casionally. 

The dermatitis usually starts at 
the fingers but may spread to the 
arms, neck, face, or trunk. The 
skin lesions are eczematous, with 





on 7. Mm, @ ® 
Serpasil-Apresoline 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


176 MODERN MEDICINE, July 15, 1954 





Our Office 
Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
July 15 winner is 
Evelyn Williams, R.N. 

Beckley, W. Va. 
Mail your caption to 

The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 
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“I said the patient would have to have ‘foreskin’ 
excised, not ‘four skins.’ ” 





ee 





AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION.... 


Serpasil 


A pure crystalline alkaloid of yauiwol fia yoot 


. isolate d and introduced byCIBA 
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vesiculation, edema, fissures, and 
desquamation. Pruritus is intense. 
Patch tests are positive for c lor- 
promazine but negative for chem- 
ically related compounds. 
Desensitization and antihistamine 
treatment yield poor results; how- 
ever, symptoms disappear rapidly 
after exposure to the drug is dis- 
continued. 
Ann. Médico-Psychologiques 1:229-232, 1954. 








4 


for use with Hyfrecator, Amino Acid for Sterility in Men. 
Blendtome or other electro- Supplementation of the diet with 
surgical units. ae arginine, an amino acid, may be 

useful in some cases of male steril- 


6%” | ity. The agent apparently has an 
important role in the metabolism 
pees 80 4,” | *Of nucieoproteins. 
| Dr. J-Cl. Garrigues of Marseille 
_ administered a total of 30 to 70 
gm. of arginine orally in daily 


doses of 1 to 2 gm. to 15 patients 








@ NOSE AND THROAT who had oligoasthenospermia. The 


DESICCATION SET sperm count of all but 3 patients 
Removes smoke, gases, fluids increased more than 25%; qualita- 


. ++ maintaining visualization tive improvement of the sperm was 


of areas treated with the elec- also observed. 
trode tip. Catalog No. 740 Presse méd. 62:70, 1954, 


PROCTO-SIGMOID - 
DESICCATION SET : 
Suction and desiccating cure Intravaginal Aureomycin. Erosive 
rents available simultane- and ulcerative inflammations of the 
ously. Thumb valve permits cervix, especially lesions of gono- 
easy control of suction. coccic origin, are often effectively 
nacre cbaaeees controlled by intravaginal insuffla- 
SEND FOR FREE LITERATURE | tion of aureomycin powder. 
‘ eR en Se Drs. G. Garnier, J. Vieu, and A. 
THE BIRTCHER CORPORATION Toulant of the Venereal Disease 
ee ae Pt Oe Clinic, Paris, employed this method 
4371 Valley Bivd., Los Angeles 32, Calif, | of treatment in conjunction with 
Name___ antibiotics for 46 women; 21 had 
Address_ gonococcic infections of the cer- 
City State vix. Rapid cicatrization of the le- 
sions was observed in 13 of the 21 
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Whole-root 


ato Le lol > aia 


in hypertensior 


For Positive, Gentle Laxation 


Provides lubrication, bulk and 


mild peristaltic stimulation. 


A fine emulsion of mineral oil 
with phenolphthalein in an aque- 


ous gel containing agar. 


WARN ER-CHILC OTT 


ot bboratenies NEW YORK 





75%-85% ““" PSORIASIS 


NEW SORSIS TWIN CREAMS 
DUAL PHASE TREATMENT 


SORSIS ALPHA—A softening cream to aid removal 
of scales. Contains: Ammoniated mercury, salicylic 
acid, phenol, tar. 

SORSIS BETA—Stimulating cream to aid healing of 
lesions. Contains: Ammoniated mercury, ichthammol, 
tor, boric acid in new, non-lipoidal, non-screening 
base. Send for Literature 


AR-EX COSMETICS, INC., Pharm. Div. 
1036-M W. Van Buren St., Chicago 7, Ill. 


New Approach 
to Treatment 
and Contro/ 
of Psoriasis 


SORSIS 





Colwell DAILY LOG 
Record Supplies for Physicians 


Bookkeeping Systems + Patient's Records 
Appointment Books + Printed Stationery 
Filing Devices « High quality, quick service, 


Write for FREE CATALOG 
COLWELL PUBLISHING COMPANY 


239 UNIVERSITY AVE., CHAMPAIGN, ILL. 


SPECIALISTS IN PROFESSIONAL RECORDS 
SINCE 1927 





FAST, 
CONTINUED 
RELIEF 
OF SUNBURN 4 / 
PAIN __:-7-:\ 
ANTISEPTIC-ANALGESIC 


FOILLE 


LIQUID OR OINTMENT 
For 
SUNBURN e@ BURNS ~ 
CUTS @ ABRASIONS @® LOCAL 
SKIN IRRITATIONS @ INSECT BITES 


FOILLE antiseptic-analgesic is a 
dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years 
"You're invited to request literature 
and samples 


CARBISULPHOIL CO, 22i025'te% 


oo 
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within a few days after insufflations 
were started. Intravaginal insuffla- 
tion was also effective for non- 
gonococcic lesions and for poorly 
healing scars from electrocoagula- 
tion. 

Pregnancy tends to increase re- 
sistance to treatment. 


Bull. Soc. frang. dermat. et syph. 3:245-246, 
1953. 


Skin Changes during Pregnancy. 
Histologic and circulatory changes 
in the skin during pregnancy may 
explain the increased incidence 
of keloid formation from minor 
wounds and burns. 

Drs. P. Magnin, G. Fournie, and 
A. Gaté, after making skin biopsies 
in pregnant women, found several 
structural and functional changes: 
The superficial layers of the epi- 
dermis are thinner, and the dermis 
shows capillary hyperemia, inter- 
stitial edema, fragmentation and 
degeneration of the elastic fibers, 
and increase in collagen elements. 
These changes are most prominent 
during the first six months of preg- 
nancy. 


Bull. Féd. soc. 
1953. 


gynéc. et obst. 5:190-192, 


Sequelae of Tuberculous Meningi- 
tis. Mental and neurologic irregu- 
larities are often associated with 
prolonged episodes of infantile 
meningitis. 

Dr. H. Danon-Boileau of Paris 
observed 263 children after recov- 
ery from tuberculous meningitis; 14 
had varying degrees of hemiparesis 
or hemiplegia; 13 were deaf; 10 had 
epileptic seizures, 7 facial nerve 


, July 15, 1954 











... belongs in your office 


I ; 
| w 


When the temporary prevention -of fertilization is permissible and 
desirable, there is a method you canrely upon—the double protection 
given by LANTEEN diaphragms and spermicidal jelly. Your patients will 


find them easy to use. And as it should be, only yours to recommend. 


| aso 2 anh ] 
| | | 4 |: | 
Flat Spring Diaphragm and Jelly | y| - | 


a 
rothymol—0.0077%; Sodium Benzoate and Glycerin in a Tragacanth Base 





Ricinoleic Acid-0.50%; Hexylresorcinol-0.10%; Ch 
Distributed by GEORGE A. BREON & COMPANY, 1450 Broadway, New York 18, N. Y. Manufactured by 


ESTA MEDICAL LABORATORIES, INC., Chicago 38, Illinois 


POTENT ANESTHESIA 
in Itching and Surface Pain 


“© 20% senrocein 


Quick relief for Hem- 
orrhoids, Sunburn and 
Summer Itches. 

Send for free sample 


w 


CLEAR 
and with 


CHLOROPHYLL TOPICAL ANESTHETIC 


OINTMENT 


ARNAR-STONE LABORATORIES, INC. 
1316-5 Sherman Ave., Evanston, Ill. 


Specify 


FELSULES* 
for the ORIGINAL 


Fellows CHLORAL 
HYDRATE Capsules 
For smooth, prompt and complete 
absorption and effectiveness 


FELLOWS PHARMACEUTICALS 
New York 14, N. Y. 





+ 
skin 
troubl 


Marcelle Hypo-Allerg osmetics 
were designed for th an who needs 


something different f he average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations inacomplete 
range of high fashicn shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 


= @ 





Hypo-Allergenic 
COSMETICS 
For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 


Sncueuine 


paralysis, and 4 aphasia. Vestibular 
disturbances, hydrocephalus, and 
intellectual disturbances also were 
seen. 

Serious sequelae appeared more 
often after encephalitic meningitis. 
The frequency and gravity of as- 
sociated conditions decreased after 
the age of 3. 

Encéphale 43:73-92, 1954. 





AUSTRIA 











Visualization of Knee Menisci. Ex- 
act preoperative determination of 
the extent of injury to knee menisct 
obviates extensive exploratory sur- 
gery. Drs. O. Bayer and R. Jelinek 
of Vienna fill the knee joint with 
contrast medium and position the 
limb so that the meniscal plane is 
parallel to the table. Tomograms 
are then made in the meniscal 
plane and 3 mm. above and beyond 
the plane. 

Surgery verified preoperative di- 
agnosis in all of 14 cases. 
Wien. med. Wchnschr. 103:715, 1953. 


Vestibular Disorders. The sodium 
salt of nicotinic acid may alleviate 
the acute symptoms of Menieére’s 
disease, presumably by reducing 
hyperemia in the vestibular appa- 
ratus. Dr. J. Bernreiter of Kaiser- 
Franz-Josef-Spitals, Vienna, uses 
the agent as soon as possible to 
prevent permanent damage of the 
vestibule of the ear and to reduce 
the patient’s sensitivity. Acute cases 
respond favorably; improvement is 
less pronounced in chronic cases. 
No side effects are encountered 
when dosage is increased gradually. 
Wien. med. Wchnschr. 103:718-720, 1953. 
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A low incidence of 
side effects and 
extremely low toxicity 
make ELKOSIN a 
sulfonamide preparation 
of relatively high 


therapeutic safety 


ELKOSIN 


(sulfisomidine CIBA) 


a highly soluble single sulfonamide 


ELKOSIN is highly soluble and has a 
wide range of antibacterial activity. 
No alkalization is necessary. 


ELKOSIN is indicated in sulfonamide- 
susceptible urinary infections, re- 
spiratory infections, meningococcal 
meningitis and streptococcal infec- 
tions. 


CEO TL ORLEE SP: i 


ELKOSIN is available in tablets, 0.5 Gm. (double-scored) ; bottles of 
100, 500 and 1000. For pediatric use, Elkosin Syrup, a strawberry- 
flavored Suspension in Syrup, 0.25 Gm. per 4-ml. teaspoonful; pints. 


CIBA 


SUMMIT,N.J. 


























Neo-Polycin combines three antibiotics that are clinically established 
++. nonirritating ... rarely sensitizing...and seldom used systemically. 


4 Neomycin combats both gram-positive and gram-negative bacteria 
which cause skin infections, being especially effective against staphylo- 


cocci and proteus organisms. 


= Bacitracin effectively complements the action of neomycin by its 
strong action against gram-positive bacteria, and is the antibiotic of 
choice for topical hemolytic streptococeus infections. 


Po.yMyxin is particularly effective against Pseudomonas aeruginosa 
and gram-negative bacteria. Its antifungal activity also minimizes the 
possibility of monilial overgrowth, 

SYNERGISTIC COMBINATION Antibaeterial synergism has been demon- 
strated between neomycin and bacitracin... between neomycin and 
polymyxin...and between polymyxin and bacitracin. 

UNIQUE BASE PERMITS GREATER DIFFUSION The ointment base, Fuzene®, 
is markedly superior to conventional grease bases, which can release 
only a small fraction of their antibioties. Fuzene permits thorough dif- 
fusion of antibiotic content, without sacrificing stability. It is miscible 
with tissue fluids and is not contraindicated for acute exudative lesions. 


‘POLYCIN 


(NEOMYCIN, BACITRACIN, POLYMYXIN OINTMENT) 


FORMULA Neo-Polycin Ointment contains 3 mg. of neomycin, 400 units 
of bacitracin, and 8,000 units of pelymyxin B sulfate per Gm. 

INDICATIONS Useful in all types of skin and mucous membrane infec- 
tions, and especially valuable when the causative organism cannot be 
readily identified. Supplied in 15 Gm. a 


In infectious eye diseases 

NE O-POLYCIN Ophthalmic Ointment 

Each Gm. contains 3 mg. of neomyein, 500 units bacitracin, and 10,000 
units polymyxin B sulfate, in an anhydrous lanolin-petrolatum base. 
In ¥4 oz. ophthalmic tubes. 

Write for literature on these Neo-Polyein Ointments and on Potycin® 
...the first combination of bacitracin and polymyxin. Full range of 
economical dosage forms (Ointment, Ophthalmic Ointment, Liquid, and 
Soluble Tablets) permits unique usefulness in treatment of topical in- 
fections. Clinical samples to physicians om request. 


PITMAN -MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS G6, INDIANA 


@rRADEMARK @ ce. v.s. at. ovr, 





A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula — or 
in water for breast fed babies — produce 
marked change in stoo!. Send for samples 
BORCHERDT MALT EXTRACT CO 
217 N. Wolcott Ave Chicago 172, tll 


GOOD FOR 
GRANDMA, TOO! 


New Dietary Management 








Sample 
» 1-2 Teblespoonfuls AM and PM 


BORCHERDT MALT EXTRACT CO / 
217 N. Wolcott Ave Chicago 12, til / 4 


Borchecdt Bi 6m) potter e4 


THEY WON’T WALK 
ON AIR FOREVER! 


or, when mothers ask y¢ whi 


shoes their child sho 


mend €dwards. Designed f 


fit. Since 1900 lity -¢ 


ld. wear, recon 
ra better 
ratte 


ieleleli:ta mnie) 


THE SKOE FOR CHILDREN 
PHILADELPHIA 7, PENNSYLVANIA 
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$1 for each 
contributions 


® The editors will pay 
story published. No 
will be returned. Send your expe 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn 











Propriety 


“My patients come from wealthy 
families,” I told the receptionist who 
was applying for a job, “and you must 
treat them in a proper manner. Do 
you have any bad habits?” 

“No, but I’m willing to learn,” re- 
plied the girl.—M.D. 


Indictment 


Labor was progressing rapidly when 
1 arrived at the primigravida’s home. 
As | prepared for immediate delivery, 
the young woman said fretfully, 
“You've known about this for eight 
months and yet you wait until the 
last moment to wash your hands.”—- 
C.M.D. 


sir, I’m only a student nurse.” 


1954 








APPETITE SUPPRESSION 
IN OBESITY 


RAUWIDRINE 


® The tranquilizing action of 
Rauwiloid prevents over- 
stimulation, virtually elimi- 


nates jitteriness. 


® The mild sedative action 
of Rauwiloid prevents excita- 
tion—the patient usually en- 
joys restful sleep. 


® The gently bradycrotic, 
heart-calming action of Rau- 
wiloid largely prevents pol- 
pitation— avoids the cardiac 
pounding so frightening to 
the patient. 


8480 BEVERLY BOULEVARD e« 


A New Experience in 
Weight Control Management 


Ix anti-obesity therapy Rauwidrine — combining 
Rauwiloid (1 mg.) and amphetamine (5 mg.) in 
one tablet— presents important advantages: 

The patient gains a remarkable sense of tran- 
quil well-being which makes even grossly reduced 
caloric intake acceptable. 

The appetite-suppressing effect of ampheta- 
mine can be maintained for long periods, without 
fear that undesirable side actions will make am- 
phetamine intolerable for the patient—as so often 
occurs with amphetamine alone—and without re- 
sorting to barbiturates. 


FOR MOOD ELEVATION, TOO 


In depression, apathy, mental dullness, psycho- 
genic asthenia, and other functional complaints, 
Rauwidrine presents the mood-elevating influence 
of amphetamine augmented by that of Rauwiloid, 
and virtually free from the side actions which so 
frequently vitiate therapy when amphetamine is 
used alone. 

DOSAGE: For obesity, one to two tablets 30 to 60 minutes 
before each meal. For mood elevation, one to two tablets, 
before breakfast and lunch. Dosage should be individualized, 
and up to 6 tablets per day (in 3 doses) may be given if needed. 


LABORATORIES, INC. 


LOS ANGELES 48, CALIFORNIA 





PATIENTS | HAVE MET 


Sure Cure 


A patient told me that his wife had 
stopped being so excitable after he 
told her that nervousness was caused 
by advancing age.—P.B. 


Root of the Trouble 


When I asked my patient how she 
felt, she answered, “My heart skips 
a beat now and then and my kidneys 
aren’t working too well, but it’s my 
corns that are killing me.”—B.P.S. 


Sleep vs. Dreams 


An elderly spinster said that her 
sleep was being disturbed by dreams 
of a young man who chased her. | 
gave her some advice and sedatives 
but when she returned to my office 
later, she complained, “I’m sleeping 
fine now, but I do miss that young 
man!”—L.L.B. 


Rebuttal 


“f really don’t need an operation,” 
pleaded my patient. “All that’s wrong 
with me is that my appendix itches.” 

“That’s just why it has to come 
out,” I answered. “How else can we 
scratch it?”—B.P.S. 


Providence 


“My husband must have an ear 
affliction, Doctor. Sometimes I talk 
to him for hours and then discover 
that he hasn’t heard a word.” 

“That isn’t an affliction,” I an- 
swered, “That’s a gift.”—B.P.S. 


Impediment 


I had explained to my patient that 
he could improve his digestion by re- 
laxing and having pleasant thoughts 
during the dinner hour when he re- 
plied, “You obviously don’t know the 
price of meat.”—L.L.B. 





AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION.... 


erpasil 


A pure crystalline alkaloid Of rauiwol fia voot 
isolate d and introduc ( d by ( TBA 
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Your elderly patient may cut down 
his food range to the point where foods 
high in protein, vitamins, and minerals 
are virtually eliminated. These sugges- 
tions may help you show him how to 
plan and enjoy a better-balanced diet. 


These are essential — 

Meat, as always, is important. Fish steaks, 
chicken parts, or chops can be bought in 
small portions. And adding skim milk pow- 
der to hamburger boosts protein and calcium. 

Plenty of fruits and vegetables mean ade- 
quate vitamins in proper balance. Strained 
vegetables and canned fruits are easy to 
chew. And salads need no cooking. 

Be sure the fluid intake is liberal. And it 
need not necessarily be water. 


These are for fun— 

Good company and a pretty plate make a 
happy combination. Or a tray in a sunny 
window makes all outdoors the guest. 

A one-dish casserole gives free rein to the 
imagination and cuts down dishwashing. 
But perk up flavor with spices and herbs. 

Beverages of moderate alcoholic content 
before dinner and at bedtime often aid 
appetite and may inducea better night's sleep. 


The number of people over 60 is still on 
the upswing. And with proper attention to 
diet, these added years can be far happier 
both for the elderly and their families. 


SEDSE, 


United States Brewers Foundation >“, 
Beer—America’s Beverage of Moderation % DB 
Sodium |!7 mg, Calories 104/8 oz. glass* 


4” +.) 
Stqu™ 


If you'd like reprints for your patients, please write 
United States Brewers Foundation, 535 Fifth Ave., New York 16, N.Y. *Average of American beers 
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INDEX TO 


Abbott Laboratories 40-41, 51, 

Alden, John, Tobacco Co. 

American Bottlers of Carbonated 
Beverages : 

American Cyanamid Co., Fine 
Chemicals Div 

Ar-Ex Cosmetics, Inc 

Armour Laboratories, The 
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Bio-Medical instrument Co., Box 48A, Newbury, Ohio 
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TRE: ' emnasataeienet drug 


THORAZINE’ 


chlorpromazine hydrochloride, S.K.F. 


to control severe nausea and vomiting 


> 


} 
HCH 


i 
HCH 
HCH 
N 
Chis eo GM 
In ‘Thorazine’ you now have, for the first time, a drug that will 
promptly stop persistent vomiting. Extensive clinical studies have shown 
¢ c 


that ‘Thorazine’ controls nausea and vomiting of widely varied etiology: 
= 


Carcinoma Nitrogen mustards 


Radiation therapy Lymphomatosis 
Pregnancy Broad-spectrum antibiotics 


Surgical anesthesia Acute gastritis 
Uremia Labyrinthitis 


Available at your pharmacy and hospitals: 
10 mg. and 25 mg. tablets 2 cc. ampuls (25 mg./cc.) 


Further information available on request. 
Smith, Kline & French Laboratories, 
1530 Spring Garden Street, Philadelphia 1 


*Trademark for chlorpromazine hydrochloride, S.K.F. Chemically, it is 


10- (3-dimethylaminopropy] )-2-chlorphenothiazine hydrochloride. 
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GYNECOLOGICAL PRODUCTS 











optimum protection 
plus optimum comfort 


Clinical experience establishes that optimum 
protection against conception is provided 

by the combined use of a correctly fitted and 
properly placed occlusive diaphragm and a 
dependable spermatocidal jelly 


Patient-experience establishes that the optimum 
in patient-acceptance can be provided by 
prescribing the RAMSES® TUK-A-WAY® Kit. 
Here in a convenient plastic kit the patient has 
the diaphragm with unique features providing 
for complete comfort during use, an introducer 
for simplifying insertion and proper 

placement, and a tube of RAMSES Vaginal Jelly.* 


*Active agent, dodecaethyleneglycol monolaurate 5%, in a base of long-lasting 
barrier effectiveness. 


gynecological division 
JULIUS SCHMID, INC. 423 West 55th Street + New York 19,N.Y. 
quality first since 1883 
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Efficient 
Synergistic Therapy 
for 
Hay Fever 
Common Cold 
Sinusitis 


NTZ Nasal Spray contains a physiologically balanced, 
nonirritating formulation of three well known and 


New widely used compounds. This combination places 
at the physician’s command a synergistic method 


of therapy for hay fever, common cold and sinusitis. 


Nasal Spry \\ \_ Well Tolerated 


Neo-Synephrine® HCl 0.5% ‘No Antibiotic Sensitization 
— produces Dependable Decongestion 


Thenfadil® HCI 0.1% 
— assures Powerful Anti-Allergic Action 


Zephiran® Cl 1:5000 Delivers 
— time-tested Antiseptic Preservative and 


Wetting Agent increases efficiency fine even 


spray... 


Supplied in unbreakable plastic squeeze Leak proof 
bottle of 20 cc., prescription packed 
with removable label 
Also glass bottles of 30 cc. (1 fi. 02.) with dropper. 
WINTHROP-STEARNS INC. New York 18, N. Y., WinosOR, ONT 


Neo-Synephrine, Thenfadil and Zephiran, wademarks reg. U.S. Pac. Off., 
brand of phenylephrine. dethyland and benzalk chloride (refined), respectively, 











- T. M, om @ 
Serpasil-Apresoline 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 
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